——— MARTLAND STATE DEPARTMENT UF NEALIA 
: Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— +] 07898 : 
; CERTIFICATE OF DEATH 


n OA bean ser : UNKNOWN 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, 4 otunknown) (If yes give war or dates of service) 


= 1. DECEASED-NAME Middle 20, DATE OF DEATH 2b. HOUR 
3 (Type or print) Month Doy ha: ai 4 AM 
4 
3 3, SEX S. DATE OF wiki x woe | (In [__IEUNDER | YEAR [WF UNDER 24 HRS. 
C= lost da YS, MIN, 
. NOAA 12fac/r oo] 
3 Ta THRACE nie or i 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [EAtEver marRieD[-] | 9% COUNTY OF DEATH 
= ws BA to XOQOQOEK MD. USA WIDOWED [] DIVORCED Kaltimore Md. 
eae oe 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospital iB USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= SEs cri? 1 give street address) I during most of working life, even if retired INDUSTRY 
= 3 . 
= Bs * GA, he. Co: Denera \y BOXXX XX KES ANA La 
ae eS ee 130, USUAL RESIDENCE (Where deceased lived, if institution: iFestienes before "8 CITY OR TOWN ir INsie CITY UMITE? | 13e, a AND Ties 160. 
Ke ~ © lodmission} STATE 13b. COUNTY wie 
S As } a eee | ZandaitshpO 100 | “MO xO onal Mle & 
Ee | 14, FATHER’S NAME First Middle ost ———~—~«*YTS, MOTHER'S MAIDEN NAME first Middle lost 


6b, SOCIAL SECURITY'NO. I? NFORMANT — ABRALICG) "2. Soe 
al ae IDA QKXAR, 3505 FOXCLIFFE CT., APT. 102 


18. 7 OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART I. DEATH WAS CAUSED BY: sudan Pil. lotion 


IMMEDIATE CAUSE (c) fr 
td DUE TO, OR AS A Vales a 


Fc eto me wud Oabliol _twebadh o7n 
' i ‘ OUE TO, OR AS A Mom ca 


stating the underlying cause. 
fa. ) 


permit. Then please 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


igned by the ottending physicion onteam 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


2b. SIGNATURE 
¢ 4 - ATTENDING MED. >] SIAF gy 
Z Ow DEGREE PHYS, DIRECTOR PHys, 4A 

We. ADDRESS 


e 3 should be detoched for use as the buriol-transit 


i 


22d. PHYSICIAN'S 


= 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo NO o CAUSES OF DEATH? 
= 
5 [iTo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& [oR conteiputing 7) cause oF otate HOUR A.M. Month Doy Yeor 
& [lit either, notify medical exominer) P.M, 19 
* | 21d. INURY OCCURRED [7le, PLACE OF INJURY (AT HOME: TAR SFE, FACTORY.)) 21f, LOCATION Steet or RFD. Ho. Gity or Town County Stote 
While - Not while OFFICE BUILOING, ETC. 
lat work ot work 
22a. | certify that (I) (this haspital) attended the feeqesed 19 , ta_ 6 , 9 LA, that (I) (we) last 
saw the deceased alive anf rand that in aaa (aur) apinign death accurred an the date and iy and fram the 
causes stated abave, (1) aero Waid nat) view a Nor fter death. 


Ax ear? 69 


NAME (Type) go CAAT Ch AY AVE T BALTIMORE COUNTY GENERAL HOSPITAL 


hauld be filed with the Stote Dept. of Health prior to buriol, cremotion, or remaval, ondin a 
< 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be ¢ 
director, pa 


as TO FUNERAL DIRECTOR: After this certificate hos been si 


i ; ; i 2 or 

, a | fr gg | LATA RISA SRLAR FANT LYETROLE CEs FORSANDSROBEDATE? MD. 
24, FUNERAT DIRE ADDRESS 250. REC'D BY REGISTRAR 23b, sBEGISTRAR'SBIGNARYRE 

le SOL LEVINSON § BROS. ,6010 REISTERSTOUN ROAD |""Hiin 9') iggg| Geeentea 


MARTLAND STATE DEPARTMENT OF REALTH 


L | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 0789 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CERTIFICATE OF DEATH neeaeee 


OL I. Mine sane First Middle Lost 2a. DATE OF DEATH u . Hy; HOUR 
‘Type ar print] . , Month Day i 

E i" Phillip B. Maimo June 28 °" 1968 Lo:27RN 

2 ee 


3. SEX 4, RACE $DATE OF BIRT! 6. AGE (In yeors [FUNDER I YEAR | IF UNDER 24 HRS. 
-26- bithdo 
Wate Ee lake ai fl 2 


Io. Fae (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRico FS never magrico(-] [9 COUNTY OF DEATH 
“Baltimore USA widoweD [J] DIVORCED [] Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind of work dane — [12b. KIND OF BUSINESS OR 
451 Towson gicstocl apes) Joseph Hospital | paeytygkinalite evenitretired)  TNRUSTEL ® auc, 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN U3. INSIDE CITY UMITS?— 1 13e, STREET AND NUMBER 
O38 rn Mew yalend |S OUN a acre Baltimore | YSBt NoL{~|6801 Beech Avenue 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ i ‘ 
Bernardo Alaimo Sarah Toarmina 


16a. WAS DECEASED EVER _ ARMED. FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes. ng gunknown) | Cmevecaec" 218 09 1925 |Phyrn Alaimo 6801 Beech Ave. 21206 


18. CAUSE OF DEATH (Enter aniy ane cause per line far (a), {b), and (c).) BETWEEN OMS AND Dea 


. DEATH W. : P 
PART DEATH WAS MEDIATE USE (a) _ACute Myocardial Infarction 

log DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave ' 

fise ta immediote cause (0), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

nt (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


hours after deoth. 


permit. Then please remove corbon 
, cemation, or removol, ond in any event, within 


igned by the attending physician ond completely 


uriol-transit 


physician. 


The law requires thot the death certificate be executed within 


Poge 4 may be retained by the hospital or ottending 


ee 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a S 1? 
oar YES NO Bx] CAUSES OF DEATH? 
a & 
5 & [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
3 | Chor conrrisutinc (7) cause oF peaTH HOUR AM. Month Day Year 
S [lif either, notify medical exominer) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET. FACTORY.) } 21f, LOCATION Street or R.F.D. No. Gity or Town County State 
OFFICE. BUILDING. ETC. 


While (a Nat while oO 


lat wark ot work o 

220. | certify that (Ik (this hospital) ottended ghe deceased from une _<O_ 1904 | to_June O19 OF that ff) (we) last 
saw the deceased alive eae ee tea and that in (ey (aur) apinian deoth occurred on the date ond hour and from the 
causes stoted abaveX!) (we) KIX) (did not) view the body after death. 


yi fi a g te ATTENDING MED. STAFE eng) seine 1969 
Dotter vecret pHYs. CD pirecror CO pays, BQ ’ 


d with the State Dept. of Heolth prior to burial 


e 3 should be detached for use as the b 


e 


i 


TO FUNERAL DIRECTOR: After this certificate hos been si 


= / Pets Gualberto C, Gokim, dr., M.D. |"O2U% York Road Towson, Maryland 21204 
sz = 

Z3 Zo. BURIAL CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
BG pul preci) July 2,1969 |Holy Redeemer Cemetery | Baltimore, Maryland 


| 24, FUNERAL DIRECTOR ADDRESS 250, RECO BY REGISTRAR Sb. REGISTIRAR'S SIGNATUR $ 
vgeiap Dippel BrothersInc. 7110 Belair Road nlJUL 1 1969 YBlionta a 


ecuted within 24 hours after death. 


apba e} 
In 


Ns, 
Cl 
en please r 


d with the State Dept. of Health prior to burial, cremation, or removol, ond in ony event, within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires thot the death certifi¢at 


Poge 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH en 


1 Dna — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
—" Q7900 CERTIFICATE OF DEATH 07894 
we 1 DECEASED-NANE f Middle Lost 2o. DATE OF DEATH < ToPYo 
Sus int r Mont q . 
$58 (ye oT | ROBERT IGNATIUS ALEXANDER sult” — 2” 0K ) 
Ge 3. SEX 4, RACE 5. DATE OF BIRTH 5 Mee (In years [_1€ UNDER | YEAR _] ie UNDER 24 HRs. 
2g Male White 8-7~1899 oe” nae ae 
Fae 33 To. ora {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aneieo [R] NEVER MARRIEDE-] | COUNTY OF DEATH 
“ count 
= 3 Maryland USA WIDOWED pivoRceD [] Baltimore Md 
22 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (It not in hospital 12a. USUAL OCEUPATJON (Kind of work dane 121 OF 
Se pra te give street oddress) 7 during most gt working life, even if retired.) i sg - y 
zs Towson St. Joseph Hospital Ahon ony 
BS a USUAL nesbenee (Where deceosed live, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LmiTS?-[13e. STREET AND NUMBER Md. -2101 72 
a8 i Al b. COUNTY fe 
gs W ta ryland oy exe ‘sC] “oCy | Pleasantville Rd, Fallston 
3 
2 2 


Mayen salva aaa , 
14. FATHER'S NAME, Fifst Vy, i Lost 1S. MOTHER'S "ee. E First Middle, Lost 
oAN ex An det e Pe Beer 


160. WAS DECEASED EVER fe ARMED ae ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Sa f Addry 
es ve war service f 
esanopar aricanen) Yes grve war or i Dy de -§ ¢ Ans A. LOA fer HP 7 


Al 
PPRGXIMATE INTERVAL. 


physi 


Pd 18. ply, Agu oh he cause per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
2g al IMMEDIATE CAUSE (o) __2cephalomalacia 

= S ae f DUE TO, OR AS A CONSFOUENCE OF 

mS Conditions, if any, which gove (b) ‘Basilar: artery thrombosis and 

ae rise ta immediate cause (a), PsN ce Wert pn 

Bs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF s 

es lost. 3 «j__Severe arteriosclerosisof the cerebral arterie 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


wo 

co 

oc = 

2a = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ud 

os = SK] no CAUSES OF DEATH? 

Po= & [2c ACCIDENT WAS UNDERLYING ]21b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

si i } 

eae | Dow contarsutinc [7] cause oF oeari HOUR oy Month Doy Yeor 

=z 6 [lit either, natity medical examiner) M. 19 

2.2 = 2d. NIURY OCCURRED le. PLACE OF INJURY (AT HOME. Ti SHEE, FACTORS.) 21f LOCATION. Sreet or RED. No. Gity or Town County State 
we ile jat while ETC, 

=3 baal ait wark O : 2 . = 

Be 22a. 1 certify that!) (this haspital) attended the deceased tr O=0__ , IRB, ta O=-1TS 19.69, that #) ie last 
a saw the deceased alive an__O=ti 9 and that in (#834 (aur) apinion death occurred on the date and haur and trom the 
3 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

ta 2b. SESE ren aac = = 2c. DATE SIGNED 

ive] , ( 

Se AEM. 1 Anas i, >- oggree pays. CI omrector C1 avs. 6-12-69 

ae= / 72d. PHYSICIAN'S te Te. OBES 

s 3 AME(Iype) Christine Feliciano, M.D. (0 York Road Towson, Md. 21204 
Sso EE 

22s = = 

zs 9 é aay 23b, DATE i NA ETSY OR CREMATOR’ 23d. LOCAAION {City or Town) (County) (Stote) 
2 Pee | b6— 1-4 1 2 

e fl i fw ser £~2 


scat “Chas Loom then F602 larkrd Od \nRON TSM opy” Pees None 


tz 


LPs; 8) 


The law requires that the death certificete be executed within 24 


item23 taken from burial  MARTLAND stATE DEPARTMENT OF HEALTH 
permit 7/11/69 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07901 CERTIFICATE OF DEATH mE jt 
is iF ELM First Middle Lost 2a. DATE OF DEATH > vi! me 
OTe Rosa Allen June” 1869 er jana 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER YEAR TIF UNGER 24 HRS, 
female Negro Dec. 5, 1912 et Oey eae er ‘es 


1 


Ss 

a, 
3 

o 


fi: To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED] | % COUNTY OF DEATH 

ws country, % 

ed Has A winowed (] SEPiyarceo F] Baltimore ia 
 va™ be 1. 
= a 10. CITY OR TOWN OF DEATH VN. NAME OF HOSPITAL OR INSTITUTION (If nat in hespitel 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Se ee ‘2 ive sire ress) durin , even if retired. INDUSTRY 

=8§% /0 | catonsville WEE GROVE STATE HOSP. [9 pes slemdtate: event retired) 

25 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13. CITY OR TOWN 134, INSIOE CITY LIMITS? ]13@, STREET AND NUMBER 

apes eas Balto. ‘si s0C) | 4009 Liberty Hets. Avenuw 
Ss eS | 

_ = a 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Re Lanie Jones Sarah Lucas Jones 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
; Yesine orunkeown] | Mreowmeassmsivnel | 21858-5827| Records: SPRING GROVE STATE HOSPITAL 


[Thor CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
P.M. 


ome 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢ OETA NT pe 
5.2 PART |, DEATH WAS CAUSED BY: 1 Qn 9 
S=5 s4 IMMEDIATE CAUSE (0) Aer) Won 117 Aug : 
Eo LY 
SSS v e é DUE TO, OR AS A CONSEQUENCE OF ¢ 
(3S Canditions, if any, which gave 
sae = tise ta immediate couse (0), (b) 
Sass stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ea last. ) 
£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
2£ z 
=  [ 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
€ 912 CAUSES OF DEATH? 
q ALE yes C] NO 
35 %S [2lo. ACCIDENT WAS UNDERTYING | 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= Ss 
@ 
= 


lf either, notify medicol examiner) 9 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, aaa 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
While Not while OFFICE BUOING, EC 


fat work — ot work 

22a, | certify that (% (this haspital) attenged the i eased dy mNOV , IPO, to_June , 19 OF _, that %) (we) tast 
saw the deceased alive ch dune 919 , and that in (my) (399 apinian death accurred an the date and haur and from the 
causes stated above, (!) (W&)XdaF (did nat) view the bady after death. 

7b. SIGNATURE 

Duomuids WS drtrove ls beseet pine 4) Decor O ps O 

22d. PHYSICIAN'S y 22e. ADDRESS I TE ofA 
NAME(Type) Diomidis Pirovoti@is, M.D. Baltimore, Maryland 21228 


After this certificate has been si 


22. DATE SIGNED. 


278 


shauld be fied with the State Dept. af Health priar ta burial, 


\ 230. BURIAL, CREMATION, 23b. DATE Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
| Renee | 6/30/69 U, of Md. Med.School Baltimore, Md. 

7 x 24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR 2b. _REGISTRAR'S SIGNATURE 

Mas jO\l Rrank H, Newell, Pikesville 8, Md. MUN 2 5 1969| yceontay ¢ 


TO HOSPITAL OR ep ... PHYSICIAN 
directar, page 3 should be detached far use as the b 


Page 4 may be retained by the ho 


TO FUNERAL DIRECTOR 


MARTLAND STATE VETARIMIENT UF MEALIT 


| | 07902 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


/\ Items5& FilmGhl3 6/16/69 kk CERTIFICATE OF DEATH 


V DECEASED NAME first Middle Andersen Jo. DATE OF DEATH 
ipa samt) Thomas Adbent ANDERGON 


= 
3 
o: 
CE, 
S = 4, RACE S. DATE OF BIRTH 6. AGE {in feats 
= oe 3s lost birthdoy) 
ee vera Cau. lecemben 25, 1906 $3 YRS. 
3 2 a3 i See (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [1] NEVER MARRIEDXC] 9. COUNTY OF DEATH 
“ay Pa : 
a ees bryland USA wipowep J _ivoRcep [J Baltimore Ne. 
a = a (0. CITY OR TOWN OF DEATH 11. NAME Ce Ge INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
iS" eee jive street oddress) duri ‘ast afywarking lifeseven if retired.) INDUSTRY 
= SES0e Towson dreater Balto. Med. Center /eunter~ (eu paper 
he ae Se 130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 139, STREET AND, NUMRE m 
s Bes ey admission) STATE lapel V3. COUNTY nnubrook yes—] NoPg vidle Pike 
2 s23 ae" Be fn IEE | ot EE PRIN I 
& 3 E S / 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
e\ cas | Hans 9, Ardensen. bry (odd 
E ) Ses Io. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT 4 Address 
23 gas Yes, 1 ig oe pease] eves) Fa . nec, L 
a feos ORE 
aos SS a 
S ote 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) rv cols esl 
ye . : remia an 
* Sas PART |. DEATH eee cate a U ia and pulmonary edema 
S Ses 
> 58s 4 lc DUE TO, OR AS A CONSEQUENCE OF 
= Ors5 Canditions, if any, which gave i 4 
ee SU ES )___ Hypertensive and arteriosclerotic -cardiova La 
c= ag s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF disease 
Se ese ee (9 
3 S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
= CONTRIBUTING TO DEATH 
z } 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
cy CAUSES OF DEATH? 
2 SEK) wo es 


21a. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter noture of injury'in Port | or Port 2, Item 1B.) 
[Dior CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) P.M. 


"AT HOME, FARM, STREET, FACTORY, i 
Wie Hat whe 2le. PLACE OF INJURY (Stace BULDING, ETC ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_ot work 

220. | certify that (I) (this hospital) attended the deceased from 0 , 19.02, ta. 0/95 , 1969 _, that (I) (we) last 
sow the deceosed olive on___6/5 __19_69, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE 


~ 
MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENDING MED. STAFE 
AFT) wee DEGREE PHYS. C)_owector OC pars kd 6/6/69 
SE 22d. PHYSICIAN'S 4 RELA 220. ADDRESS 
NAME (Type) Rudiger Breitenecker, M.D. 6701 N. Charles Street 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

VAL (Spacif . 

BEE M gune 9, 1969 R ae { enetenr oweon, Nianytanae 
24. FUNERAL Wie ’ he. @ | 20. on REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

som av, Han ys Burns! Sona, Towson, UN 11 196d PoLemnboy Voce 


pea] 


De, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after 


Poge 4 moy be retained by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


YAS 


MARTLAND STATE DEPARTMENT OF HEALIA 


y a 
| e 0'7903 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FS CERTIFICATE OF DEATH 07897 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
int 
{eesenmmnt Ruth E, Andrews June = Month Poy 4969) M 
er 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 BRS, 
Epo Female Cauc. April 25, 1899 | lng girheoy) en Eas a cy 
a4 
a 3 Jo Lt (Stote o foreign 7b. CITIZEN He a COUNTRY? 8. MARRIED [7] NEVER MARRIED EX) | COUNTY OF DEATH 
is SS Mass. U.S.A, WIDOWE (]__DIVDRCED [_] timore Md. 
= as NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
~ oe give Stet oddress) during most of working life, even if retired.) INDUSTRY 
33> ore Haven Nursing tomb 
@6 : Residence before |13¢. CITY OR TOWN Jad, INSIDE CITY LIMITS? 113@, STREET AND NUMBER 
r= ae . 2 
Be Pikesville |SO "(| 6713 Alter st., 21207 
BS a ioe 
= & / 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
Sere S Frederick L, Andrews Estelle P, Rickettson 
22 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
caiee Yes, no, or unknown) | {lt yes give war or dates al service) 4 
se eS i tion 1, Andrey 6718 eA ers: 
a§ PAROXIMATE INTERVAL 
a= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND OFATH 
Bas PART |. DEATH WAS CAUSED BY: 
se IMMEDIATE CAUSE (0) tf LX (Lilt ygeucnday £7 Z— fA Z hep 
£e vel uv 2 
ca 4 la < DUE TO, OR AS A CONSEQUENCE OF / FO Jo, yy pry/— , 
Pes itions, if ony, which gave b ATSvsa72 4 A = ¢ 
ae rise to immediote couse {o), (b) = 3 ALO tee CA aA 
=o stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OFF \, 
3 sS last. () £2 iz aa 
QS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFDRMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nD CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
[[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer} P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o, HOME, FARM, STREET, sis) 2If. LOCATION Street or R.F.D. No City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


lat work —_of work 


220. | certify that (I) (this hospital) ottended the deceosed from £ af. NE sto Ze 19a ge _, that (I) (we) lost 
saw the deceosed alive an 19  andtfat in (my) (o#r} opinion death accurred an the doté and hour ond from the 
couses stated obave, (I) (we} (deéj (did nat) view the bady after death. 


—— 


MEDICAL CERTIFICATION 


ith the State Dept. of Health prior to burial, cremation, or removol, ond in ony. event, 


should be detoched for use as the b 


22b. SIGNATURE, 22c. DATE SIGNED 


= 4 ATTENDING MED. STAFF 

ar ne ALLA EAT O94 a O—tirecror O rns O 3 
= B JAN'S : F, yy Z 

as ae (Type) Dr. John H, Shaw 880° Zamondson Ave. Balto/ Mé 


irector, 
should be 


d 


BURIAL, CREMATION, 2b, DATE 23c, NAME QF CEMETERY.OR CREMATDRY 23d, LOCATION (Cit Ci ‘Stot 
mae [oie [volar ites MR 
\ ; 
105)90 PURER Ranerad ir. 4101 Bandon ave. INE Y"WS6G™ PCB nee 


DATE 


- 


a 


MARTLAND STATE DEPARTMENT OF REALTA 


leat DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07904 CERTIFICATE OF DEATH 07898 
ge T. DECEASED- NAME First Middle lost 2. DATE OF DEATH ; ; 26. HOUR 
Sus T int - 
& 828 tiypeseqent} HARRY LAYTON ANTHONY 39 185q | 7:00 m 
5 _.-\ s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ic years |_IFUNOER YEAR | (F UNDER 24 HRS. 
5 Qe Es MALE WHITE MAY 1, 1922 re ee 
s a3 To, BIRTHPLACE (Sate or foreign 7b. CTIZEN OF WHAT COUNTRY? & maenieo FE] NEVER MARRIED] | COUNTY OF DEATH 
= $n wel york stata | u.s.A. WIOOWED [-] _IvoRCED [J BALTIMORE COUNTY Md. 
‘ 285 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital |120. USUAL OCCUPATION (Kind of work dane | 125, KIND OF BUSINESS OR 
eS ea) a i ducing most of working life, even if retired, INDUSTRY 
€ =8%.)> |rorT HOWARD PRUERANS apMmITsTRATTON HOM "pel merkinalie, even il ceted) 
SSE 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e, STREET AND NUMBER 
> =Sc ” ( 
S Feo 3) ekyiinn "3 OPM MORE COCKEYSVILLE’SO “0 /10335 MALCOIM CIRCLE 
Seesals 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
ge 
Se ¢2 a PHILATIS ANTHONY MABEL CHAPPFE 
ey Shas Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. __|17. INFORMANT Address 
Ses Yes mqagupkeown) | Cmimage") 1054 12 0028 IDLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 
= ag ————————S————————————— a4 7 
SS 1B. CAUSE OF DEATH (Enter onty ane cause per line far (a), (b), and (c).) Reh, Re 
2 
So Tes PART I. DEATH WAS CAUSED BY: 
pies s ; IMMEDIATE CAUSE (a) __PNEUMONTA 
o oss ueGax DUE TO, OR AS A CONSEQUENCE OF 
=e 225 Canditions, Guy which a (b) 
3 Se rise to immediate cause (a}, 
2 s z= Ss s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wis ot lost. a Ts “Le 
S$ Sos = 9) 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Sacaa pe ee 
[Pse2e 2 BRAIN TUMOR 
£ S27 z 
gs 355 © [Jc DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cd 
ef gos 4 [Ss wo Nop CAUSES OF DEATH? 
=o 2 Se a | [as 
252 35 & Jive. ACCIDENT WAS UNDERIVING | 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
is S52 & | [lor contriputinc 7) cause oF oeate ave Manth Day Year 
VaEEvS B [lil either, natify medical examiner) IM. 19 
2g S22 ; j j i Stat 
Es lia =| ia, uRy OCCURRED] 2e. PLACE OF INJURY 7FGRE a SET FACTOR] 21. LOCATION” Street or RFD. Wo. City or Town County ate 
QBaeego 
ae lat work at wark 
See = 5 fe = 
Z>Se28 22a. | certify thot & (this haspital) ottended the deceased from_ JUNC CU 19 , todune 29 19_69 , that #) (we) last 
JS sow the deceased alive on ne_2 19_©9 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
# = S22 couses stoted obave, ft) (we) (did) (didaax} view the bady after deoth. 
acon. 2b. SIGNATURE Y yi (URI TE 
2 = ATTENDING MED. STAFE 
S22 3 LAM = DEGREE py: O oreecor GY pis, O 6 29 69 
Cfsas NOx PHYS. . 
2 =o s= j Tid. Pas 6) Be. ADDRESS . 
Eee 5 ye) VADHANA CHITRAPLEE, M D. VET. ADM. HOSP., FT. HOWARD, MARYLAND 
a oS i 
v oS a 
s «5 2S 230. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} {Caunty) (State) 
ef ose BRP Geesiv Pe PINE VALLEY CEMETERY PINE VALLEY NEW YORK 
ee A. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
AIS (4 
su i/8 [rilliam BE. Johnson, 8521 Loch Rayen Blvd. ote SU QBN ¢CLanfa, | 


uires thot the death certificate besexequted within 24 hours ofter death. 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Page 4 moy be retained by the hospi 


P| 


leose remove carbon pa 
and in ony event, within 


physician ond completely fille 


“th en 


-tronsit permit. 
, cremation, or remova 


igned by the ottendi 


ur 


‘= 
s 
B=] 
5 
= 
a 
> 
a 
S 
i 
2 
x} 
Ss 


should be filed with the State Dept. of Health prior to buria 


director, poge 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


> 


Gorton _Wieson ASA¢EVI Rosntyy SRCSA COME 


160, WAS DEE EVER pie ARMED edged j 16b. SOCIAL SECURITY NO. V7. Gordo, "Sy 
: een 
emery) [rectoanal Gorbon Ypiison Aypeey Zh EWM tts Hie 


18. CAUSE OF DEATH (Enter only one Cause per tn (Enter only one cause per line for (a), {b), and (¢).) ae pind AND Dea 
cee eee a OIRTE CAUSE (a) —OSteogenesesis imperfecta letalis 


5 Gk DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


pace MARTLAND STATE VEPARIMEN? Ur REALIA 
07905 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 07899 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR # 
(Type ar print) Baby Boy Ashley é Month hes Ae 69 Year 3:07 ” 
lost OY, MONTHS, DAYS My 
Male Caucasian | 6/11/69 rR pe 5 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF my COUNTRY? 8 MARRIED [-] NEVER MARRIED] | %- COUNTY OF DEATH 
country, Z Lt 
aryland WIDOWED DIVORCED [] Baltimore Md. 
» P10. CITY OR TOWN OF DEATH M1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oweon ae es) Balto. Med. Cente during most of working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where, deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | ]3e, hg M0 NUMBER 
Jadmission) STATE va) 13. COUN Fae TO | FA NOACS Tops oO |20- 3%. WArosCypree RD, 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


tise to immediate cause (0), b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 


pat a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Gt nod] CAUSES OF DEATH? ves 


a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 

OR CONTRIBUTING [—) CAUSE OF DEATH HOUR at Month Day ne 
— aa natify medical examiner) 

INJURY OCCURRED | 2le. PLACE OF a (2 HOME, EARM, STREET, To 2If. LOCATION Street or R.F.D. No. City or Town County State 
mie [Nat while OFEICE BUILDING, ETC 

jot work —_at wark 


220. | certify that (I) (this hospital) attended the deceased from 1969_, ta 


2ic. HOW INSURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


= 
2 
3 
Ez 
8 
"3 
2 


couses stated aS (I) (we) (did) (did nat) view the body ofter death. 


6/11 , 19.69_., that (I) (we) last 
saw the deceased alive an—— 19__49ond thot in (my) (our) opinion deoth occiltred on the date and haur and trom the 


2b, SIGNATURE i Mae 7 a 2. DATE SIGNED 
bin. ¥ DEGREE PHYS. CO oirecror C) pays I] Sune 11, 1969 


2d. PHYSICIAN'S Te. ADDRESS 7 
NAME(Type) Rudiger Breitenecker, 6701 North Charles Street 21204 


BURIAL CREMATION, 3b. DATE 
REMOVAL Spec 
Bien June Maryland 


24. FUNERAL DIRECTOR ADDRESS 5 < i ISTRAR ae Cee cae 
Loring Byers Chapel 8728 Liberty Road 211 oN Te Bg qnge. 


Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


jgned by the attending physician and completdly Gee iny 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 07906 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07900 
ake 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S28 frevem) Luther Martin Atwell ee Le 


3. SEX 4, RACE 5. DATE OF BIRTH (las a /e0rs, [__ (FUNDER | YEAR | If UNDER 24° HRS. 
. last birthday) GNIS] DAYS | HOURS | —_AIN 
male white 9-13-14 SE is, ee fae 
7a SRTHPLAGE (Soe or Trin 7. CIN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[Z] | % COUNTY OF DEATH 
coun! a : 
Va. USA WIDOWED [] DIVORCED Baltimore County Md. 


r 1D. CITY OR TOWN OF DEATH 11. NAME OF eee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
4 taddress) di kin it ip retired. INDUSTRY 
53 andallstown sve ttt'S.Co.General wring peas aarp rrine gf exga tena’) 


s = _ l30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE ClTY LINTS? |] 13e. STREET AND NUMBER 
@ $ jf jodmission) STATE d 13K. T) 3 Syke . yes) Nose] Rt 
ES | PTA ARES NAME Fist “V Widdle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
gsOU| Edward Attwell Mary Gullion 
8s To, WAS DECEASED EVER IN US. ARMED FORCES? [165 SOCAL SECURIY NO. T7. INFORMANT Address 
ze sare unknown, If yes give war or dates of service) , on . 
23 mgppcniooyn) | Hr Llb 12 HBS ps. Kea Atuell Sup a 
sé Fe AE Te ea a A ee eg 
mE Tie. CAUSE OF DEATH (Enter only one couse per fn per line for {0}, (b), off PE eth gi 
= PART L DEATH WAS CAUSED BY Q 
25 AY IMMEDIATE CAUSE (o) mM wrhial b y a don 
as Ao DUE TO, OR AS A CONSEQUENCE p = o 
§ , 
=a Conditions, if ony, which gove j wy. 7 etree sdantlae- errcdrevna le Yeap 
Ze tise to immediate couse (a), ) Wad PF mr 
ge stating the underlying couse DUE TO, OR AS A CONSEQUENCE 0 wate 


lst a 


S83 

SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 

22 = 

pf s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= } 3s 

eitesliy |) ce CAUSES OF DEATH? 

Ze = so wo 

~ S’\ |S [To ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Die. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Port 2, Item 18) 

CSS & | or contrisutine. (5 cust oF peATH HOUR AM. Month Day Yeor 

23S 6 [lif either, notify medical exominer) PM. 19 

PEt = [/714, INJURY OCCURRED [2Ve. PLACE OF INJURY (AT HOWE FARM STE, FACTOR) /21f, LOCATION Street or RFD. No. City or Town County Stote 

Be While Not while >] OFFICE BUILOING, ETC. 

& A ot nie ot work. 

2s 220. | certify that (1) (this haspital) ottpnded the deceosed fr 9— fx 19_07 , a 19__ ©, thot (I) (we) last 
<5 a saw the deceased alive 6 aad nen ahd that in (my) (aur) apinian the occurred on the date and haur and from the 

Be causes stated above, (I) {we} (did) (did nat) view the e bady fter death. 

as 2b, SIGNATURE (B are i Far %. DATE SIGNED 

Soa tL YGE G- y DEGREE PHYS, 1 _bieecror PHYS. 6-0-- OF 

gS / 22d. PHYSICIAI LH ~ ]22e. ADDRESS 

8 WANs) “AOE hiGec A A OPAC] BACP «© County =gew. —Mof 

52 Lo) ee SSS SSS 

Sus. 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. Sig (City or Tow (County) (State) 

4 REMOVAL {Shecif Pr& ah j y & ald 

Se ALY ye) 16-75 -¢ Tht LUAd {ial “D Me 

\\ Fat FUNepA j 5 
4 


- 
BS 
= 

> 
La 
e 


1250. R { An 9 rf Sb, BHSPRAR bag ¥. 


DATE 


MARTLAND STATE DEFARIMENT Or MEALTA 


; ] 
7 inet 07907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07901 


1. DECEASED-NAME | Rist : sik g %o, DATE KNOWN] Yonth Doy Yeor_ [2b, HOUR 
2 (Type or Print) Charles agwe ea 26 49 |5.30P 
= [asx @ RACE 5. DATE OF BIRTH 6 AGE yo rane ae SY, Bi PRONOUNCED DEAD 2d. HOUR 

: lay DAYS HOURS Month 
— white 5 29 1886 el fe 5 
= ee 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ic MARRIED [_] | 9. COUNTY OF DEATH 
=-£ & |” virpini USA WIDOWED DIVORCED Balto mt 
me. ie Virg a 

SE SS [10 GT OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL Sepuration (Kind of wok done aa OF BUSINESS OR 

E 8 &= a Randallstown give street oddress) Balto. Co Gen. Hosp Rrve evorhigadifa ayqn if retired.) 

= o; ac: | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134, INSIDE CITY Limits? 1 13@, STREET AND NUMBER 

ws B ]_odmission) STATE nq [secon Baalto _|21207 WS C) Noy | 3627 Hilmage Rd; 21207 

= g s /) 3 = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

He SSveoe Mary ? 

== -—6 George Bagwell ome 

OE 5 | 8, S Fite was veceasen ever i US, ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

3/35 

t= ae ss US RTT a {If yes give war or dates of service) 216 03 7605 (rs Margaret Bagwell, 3627 Hilmar Ed. 21207 

Ea 2 2k 7 ee I ‘APPROXIMATE INTERVAL 

ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) x BETWEEN ONSET AND DEATH 

ze. 6 #2 PART |. DEATH WAS CAUSED BY: ‘. 5 

Beef £S IMMEDIATE CAUSE (0) ae 

weoe ao 4ligdu DUE TO, OR AS A CONSEQUENCE OF 

oy e as a 2 Conditions, if ohy, which gove b} 

ee] [eee ne cndarhing cose ¢ DUE TO, ORAS A CORSEOUENCE OF 

Ssese 35 es renin 

ea ieee] ta 

ier ace PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

Xoog So 

Sees S$ _}z 27 k: 

BEES 23S fio oaeor onan 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

ze = z a2 e|s “Fates, WAS PERFORMED? tte . oe woe 

vote = 

Sse = = & alo, EXTERNAL CAUSE WAS a ab. TINE OF IIDRY Month oy, Yea 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

we EZ SO] az | Primary[_jor conrRIBUTING iM. - 

Sees 8 s/s | wuscormmm “Peter Tce ted 

s Zz LSS 4% S] = [2d WwRy OccURRD 2le. PLACE OF INJURY (At home, form, street, 2H. LOCATION Street or R.F.D. No. City or Town County Stote 

np eee fo eee foctory, office building, etc.} 

i os ey S ae AT WORK AT WOR 

ats 22 sac 22a. | certify thot | took chorge of the remoins described obove, heldan Autopsy[_], _Inspectian BL, Inquiry XJ, and in my opinian 

Sesue5 death resulted fram: Natural causes i. Accident (J, Suicide [1], Hamicide [1], Undetermined manner (] 
eae 2 
Sess o CHIEF MEDICAL EXAMINER [L] 
2 eS, AEN x ‘ 3: Cap lie— wp, ASSISTANT meDiCAL EXAMINER [] 22b, DATE SIGNED e 
Sages 5 EXAMINER'S DEPUTY MEDICAL EXAMINER i] b- 27-C G 
i 35 oe = NAME (Type) De De Caples, M. D, ADDRESS(Street, city, town, or county) 
a a2 = =. 8 Pi. com, CREMATION 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) —_(Stote) 
= r Deore) 6 °30 1969 |Woddlawn Cem alto Co; Md. 
24. FUNERAL DIRECTOR ADDRES 9 1995 250. RECD BY REGISTRAR 25b, REGISTRARS ‘ee 
VR AISME 5 
10M - VaR oring Byers 8728 Liberty Rd; Randallstown, Md odUN 30 {969 ) pM 


‘ MARTLAND STATE DEPARTMENT UF REALIA 


] 07908 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 07962 
< a “e iF eee lg . First : Middle Lost 2o. DATE OF ae ' 2b. HOUR 
8 3 (Type ot TOH TAMES BR) LER lontt Doy eye, ey Au 


Pome | RACE ae 5. DATE OF BIRTH 6 antl ta ae 
x A w rile 3-29-07 as mal i Ba 3 min 
yes. ae 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo [1] Never MARRIED[-] | % COUNTY OF DEATH 
country) 7 4 i= 
M of. PS winowen [] DIVORCED By PLT MORE mt 
10. CITY OR TOWN OF DEATH unease peru We not Berl, - |!20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= i ldress) <S LAS G_- GROVE | during most of working life, even if retired.) | INDUSTRY 
CAT7OVUSViILi Et ave sreets ie 9 g life, 
ee hes Os P/ITHL 
N 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? 
} Jodmission) STATE | ” 13b. COUNTY BA £7/MORF| CATONSViLe| SO No Gd 


within 72 hours 0 


~S 
O 


tn 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN Balzer Rosie KRiGeR (Rosa F. Kroeger) 


le, WAS eee EVER as ARMED pores? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
+0 wor or dates a servic " 
es, No, of unknown) reg 216-14=1373 Mrs. Rosa Ray,6522 Woodbridge Circle, 21228 


18. CAUSE GF DEATH (Enter only one cause per line for (0), (b}, ond (),) Ra ee ale toe 


ART I. DEATH WAS CAUSED BY: 3 

: IMMEDIATE cause (0) CAR DIA€ ARREST. 
aa 10 rd DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ony, which gove ) M oe°AR DIAL / WEPRO T10 WV 


tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


bst (CEVEWVER BITE) -ARTERID SeleRstie HART DESEGSIS 


tronsit permit. Then pleose remove corbon 
, crematian, or removol, ond in ony event, 


igned by the attending physician ond completely 


The low requires that the death certificate be executed with 24 hours aff 


c 
5 
nd ae 
gees 
= 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Peed 
£ oe = 
2 2 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 oO =» 
eee a YS] NO _| “AUSES OF eaTH? 
= 4 
z5273s & [2lo. ACCIDENT WAS UNDERLYING — [27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Wem 18) 
to yer = Fane awe ore HOUR at Month Doy Yeor 
YeEEvS & [lilt either, notify medicol exominer) . 19 
Bey oe * | 21d, INJURY OCCURRED 2ie. PLACE OF INJURY (A! HOME FARW SIRE, FACTOR.) 21f- LOCATION Street or RFD. No. City or Town County Stote 
Eo 2s8 While [Wot while OFFICE BULLOING, ETC 
22 lat work ot work 
on arte 7 . = 5 
Z>So5 22a. | certify tha this haspita!) attended the deceased fram = /9@7,toL@-o2 7 19 , that (I) (we) last 
BELZS egierld Oy ; a 
Ors ase saw the deceased alive an &, : : 19.22, and that in (my) (air) apinian death accurred on the date and haur and from the 
Heese causes stated abave, {!) (we) (did) (didenot) view the bady after death. 
Esoe8e poate 
Zions ow 5 ec. DI Be 
fan y,/ j ATTENDING MED, STAFF 
Ssics Adbiifelg)” © pecret_ pars. Coirtcror O) ours. Bd] 6/27/64 
235235 22d. PHYSICIANS - 2e. ADDRESS 
EES CS / mantle) Evel? A. Feds Pe-NER EB - SPRING -GRIVE-STBTE HOS PIT HL. 
aa c=} 3 
s 25 ce Bo. Bi 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (Stote) 
et os A iu 6/30/69 New Cathedral Cemetery Baltimore, yland 


24. FUNERAL DIRECTOR ADDRESS. 2S0, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
en tzke, 4101 Edmondson A,e., 21229 ofUL 1 4969 2 


MARTLAND STATE VePARIMENT OF REALIA 


] 07 9 09 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07903 
omy Ne 1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUp 
Ss B2S (Type ar print) Month By 
By Ss BRUCE BARLOWE 1 6:20" 
EP q S. DATE OF BIRTH 6. AGE (In yeors —[_IFUNDER I YEAR | (F UNDER 24 HRS 
last birthday} aS MIN 
a Pa November _18 YRS. | 
@ 2 5 3 To, BIRTHPLACE (Stote ot foreign 7b, CIIZEN OF WHAT COUNTRY? 8 apeieD [-] NEVER MARRIED 9. COUNTY OF DEATH 
een 
a WIDOWED [XX DIVORCED. BALTIMORE 
Sas UISANA U.S.A. fe Md. 
“| 28.5 _ .. flo Givor TOWN oF DeATA 1). NAME OF HOSPITAL OR INSTITUTION ‘ Iz, | 12a. USUAL OCCUPATION (Kind of wark done —112b. KIND OF BUSINESS OR 
oc Bad 
2. Ce ” give street address) Z = during mast af warking life, even if retired.) INDUSTRY 
= 285° | FORT HOWARD VETERA STEVEDORE SHIPPING 
e Buel 13a, USUAL RESIDENCE (Where deceased fived, if institutian: Residence befg 13d, INSIDE CITY Limits? 13@, STREET AND NUMBER 
Sé5 
w Se r) fadmissian) STATE 13b. COUNTY 5 ves) not] 808 PENRO AVENUT 
‘ = eS V4, FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
es 
Be 2 ge AA fl MARY PIER 
2 296 oo. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT : Address 
CS sae Yes, na,arunknawn) | (Ilys ave war or dates of sorace) 
= ie 5 CES ————t Wife) tL OS HOO 1 Clinical Reds, VA Hospital , Fort 
2 gt € 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).} 
eS ee PART 1. DEATH WAS CAUSED BY: 
3 i — Ss 9 IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA 
2 58s yf TH KA DUE TO, OR AS A CONSEQUENCE OF 
Ze of Conditions, if any, which gave EMA 
ets ie iS rise fatatodhatt cae Gal (b). PULMONARY EMPHYS 
Sats Be iS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
yy S2Eee si @ 
K\ Be ne PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S 
s2 s22 z ATERTO ROS ENERALIZED 
235,28 / 2 [!90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iO 2 CAUSES OF DEATH? 
2522 = Ys Ry 0D 
phe © a0 3 P2To- ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18) 
Z°sss ery 
5 eer J LoR comterwytinG ] cause OF DEATH HOUR AM. Month Day Year 
YEELryvs & [tt either, natify medical examiner) P.M. 19 
es See = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (A; ONG FARM. STREE.FACTORY.))/21f. LOCATION Steet ar R.FD. No City or Town County State 
= x # Ss 2 While Oo Not while (7 ‘OFFICE BUILDING, ETC. 
= 2 lat wark —_at work 
of oe ~ : = 
Z>Se8 22a. | certify that,(ly (this haspital) attended the deceased fram__hf21 769, 19__ ta of20/6919___, that (IMwe) last 
4 saw the deceased alive an. Z ——, and that infepy) (aur) apinian death accurred an the date and haur and fram the 
we son causes stated abave, (i) {we) (did) (didxictyyie ady after death. 
© e's 
oS a a F 22. DATE SIGNED 
“ao 2 ? ATTENDING MED. STAFF 
Ssecs ¥ DEGREE PHYS C1 ptctor eis. CO] 6 21/69 
23285 / Zid. PHYSICIAN'S 0) Te. ADDRESS 
ci ees NANEYPe) ALFONSO A, LOPEZ, M.D A Hospital, Fort Howard, Marylend 
wat SB ———_——————— 
= 25 303 Bo. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
so if QS. 
gtor Bileiteiae) é- ~ 67 Ba more Nationa Baltimore in a 


vats Lise; a 4 oH 25 "IB6a| POC da a 


MARTLAND STAC DEPARTMENT Ur REALIA 


[JOR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) Mi. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ({ HOME, FARM, STREET, paren) ‘2If. LOCATION Street ar RF.0. Na. City or Town County Sra 
Not while OFFICE BUILDING, ETC 


fat wark —_at wark 


22a. | certify that #) (this haspital) divaied Wy deceased fram_2/eh/OF 19 ta 0707 OF 19 , that A 9) last 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07910 CERTIFICATE OF DEATH 07904 
= ve E (Bog Middle Tost 2a. DATE OF DEATH 2b, HOUR 
So Sto lype or print) Mani 0 ‘ear 
8 S68 DANIEL CALVERT | ae a) oon iSPm 
es " oS 3. SEX 4. RACE _ |S. DATE OF BIRTH set {In yeors  [_IFUNDER I YEAR | iF ONDER 24 HRS. 
Pay 3 Jost bj 10) \ONTHS | DAYS MIN, 
5 é 5 MALE NEGRO 1/19/99 OY as | ny lee 
S =e To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 naweio 9. COUNTY OF DEATH 
3 , NEVER MARRIED [—] 
& = sa HUMRY LAND U.S.A. wioowe C] —oworceo =| ~BALTIMORE COUNTY i, 
© 288 1D, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital _]120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
& Ee Bess i aut 
= 2385/3 |FORT HOWARD ere et. HOSPITAL dura atari, even if retired) | DUSTRY 
> SS 130. USUAL RESIDENCE (Where deceased livéd, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [13e. STREET AND NUMBER 
= poe i f 
esa): edmission) “STABARYLAND fy DAMERON YES] NO 
o ~ * 
a E z 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 
ayers DANTE D. _ BARNES JOSEPHINE 
Ve 885 Téa, WAS DECEASED EVER IN US. ARMED FORCES? V6 SOCIAL SECURITY NO. 7. INFORMANT Address 
GS HS 1 
= es Yes-gpggnenown) | UE" | 218 01 86 70|CLIN.REC. VAH, FT HOWARD, MARYLAND 
8 of z 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) epimers 
*« £8 PART J. DEATH WAS CAUSED BY: 
3 ee Ss my cy MEDIKTE CUS) CARCINOMA OF PANCREAS WITH METASTASES 
aS. ieee é 
ee es oY, DUE TO, OR AS A CONSEQUENCE OF . 
SS. SS Conditions, if dny, which gave q) ARTERIOSCLEROTIC HEART DISEASE AND MYOCARDIAL INFARCTION 
Payee cae eS tise 1a immediate couse {a), 
2 z= S s stoting the yc at DUE TO, OR AS A CONSEQUENCE OF 
S38 Be ()_BRONCHOPNEUMON TA 
oe ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
t ES 
; & [9 DATE OF OPERATION [195.CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ne) Fi = ws} oO CAUSES OF DEATH? YES 
= 
aS & f210. ACCIDENT WAS UNDERLYING —[2]b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
Z 
8 
= 


After this certificote hos been si 


directar, page 3 should be detoched far use os the bur 
should be filed with the Stote Dept. of Health prior to bur 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


c saw the deceased alive an. 19__, and that in (aur) apinion death accurred an the date and haur and fram the 
< causes stated abave xj) (we) (did) (tistatat} view the bady after death. 
@ 5 Wb. SIGHALURE 22c. DATE SIGNED 
B22 /| | CL2% 2 eelea: Levee HE Woe BSE an] 0/9783 
a 8 22d. PRTGRIANS en ri S Be. ADDRESS 
= dxfe (Tyee) JOHN D. TALBERT, Mé D. VAH FORT HOWARD, MARYLAND 
5 BURIAL, CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town! an” (tate) 
e Baier | 6/12/69 ST. PETER CLAVIERS RIDGE, MARYLAND 


LOBEL ORR Fe ROBINSON FUNERAL HONS RECD BY REGISTRAR | 255. REGISTRAR’ SIGNATURE 
pare AAR DTOWN Nore JUN TD al DOK FRI FI 


MARTLAND STATE DEPARTMENT OF REALTA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


YILE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMOR 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 ha 


Fron ae 07912 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
D iF apn First Middle Lost 20. Bae Lee Month Doy Yeor a 
lype or Print 7 - . 
Tenw V4 GAVUM GAR a DEATH MAI OL Sever 73 9651 DA 
2 2) 3. SEK 4, RACE 5. DATE OF BIRTH 6A Eto yes eu al lege: ES ba. 2c. DATE PRONOUNCED DEAD Lats 
3s js) bit Mongb D ¥ 
sere | My | wy |Saw, 7 190d Sew) | LT [| pny 
= N a 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED [EANTEVER MARRIED [_] | 9. COUNTY OF DEATH | 
a o " As 
o- 3 Ss jo) Aap. USA WIDOWED DIVORCED BALTO, OE 
aso S [10 city or TOWN OF DEATH Tl. NAME OF HOSPITAL OR ap not in ae V20. USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS“OR 
3 treet gid: d tof worki Gre f retired.) | INDUSTRY 
gee & ) ESSE x aves stre fess 3 uring mee 0 A ah ife, even if retired.) 
( =fs. ae 130. USUAL RESIDENCE (Where deceosed lived, if Aaa sores felon i CITY OR eas Td TWSIDE CY i ae Sa ‘AND NUMBER 
ars ‘3 odmission) STATE py esi SEA | 13b. COUNTY BAL [OMY BALTO | Essex | ESSE. wont 6/6 shew JERSE 
oN 
ee Ey: fia. FATHER'S NAME ‘Fist. ~—~=~S*«ddie~«S~S*S*S*S*S*«wdtSS*dS MOTHER'S MAIDEN NAME Fat Middle lost 
5 
ol W/t HELM BALM 
& 3 Pens o8c a EVER INU.S, ARMED FORCES? ia noes & " INFORMANT ADDRESS 
s 9 = 
ae ( Ee wk mn) {if yes give wor or dates of service) | Viola BAM GARTWER BOve 
eS = 18. CAUSE OF DPMth eteceoelener pedi (Enter only one couse per Tine foggg),(b fotglo), oe wrarete at . Wind ee 
a PART |. DEATH WAS CAUSED BY: oe el VO (\ Lae nok 
Es aes IMMEDIATE CAUSE (0) a 
aoe Yu TR4 DUE TO, OR AS A Poh. OF 
gs Conditions, if any, which gove 
5 a tise to immediate cause (0), (b), 
see stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gs fost. =. ora 
Ss heed (9. 
2 
og 
“6 
ge 
Ba 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM; 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ite 


x 
3 190. DATE OF OPERATION 20. AUTOPSY? 
a Els VES [JNO Gl 
. | © 210, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, oy, ¥ SHORY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

ZS 2] = | Primary (Jor conteisutine [] HOUR A.M. 
3 & S]S [cause or cae P.M. 
= 2S | E [2d INUURY OCCURRED [2 le. PLACE OF INJURY (At home, form, street, ZIF.LOCATION Street or RFD. No. City or Town County Stote 
set WHILE NOT WHILE foctory, office building, etc.) 
S eA gS AT WORK oO AT WORK 
ses 22a. | certify that | toak chorge of the remaip$ described obove, held on Autapsy[_], Inspectian P7], Inquiry [7]. and in my opinion 
35 death resulted fram: Natural causes Aaigent [J], Suicide [J], Homicide (LJ, Undetermined manner {_] 

& <s == CHIEF MEDICAL EXAMINER — [_] 
22)- 
= ACTUAL mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE,SIGNE 
SIGNATURE D. 16 Jo9 
A m 

is EEAMINER B 4} DEPUTY MEDICAL EXAMINER [~~ vy ; 
sss |__| NAME (Iype ELV ii Davis s . ADDRESS MG ity A ISHN @ ror apiece He 
woe | Bo BUR fee 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) oe (Stote) 

= MOVAL (Specify! 

BURIAL 1V6G OAK LAw BA LTO 


i He 24, FUNERAL DIRECTOR ADDRESS 250 REC'D BY 9 1969 ISTRARS SIGH TURE 
RA sie vai 
Tom "RR az B, COWWELLY Sows 300 MACE |AUN19 1968 | AUN 19 19 PaaS “tt 


MARTLAND STATE DEPARTMENT UF REALTA 


: ] 07912 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07906 
Pate iE rete as Fr Middle test 20. DATE OF oon . x a B08 
BES. Price Maywood Benjamin Sr me 20, 1969 ‘Ruy 
a 3 \ 43. SEX 4, RACE 7 DATE OF BIRTH 6 AGE tn e0rs Rents is 
“7 a male white Feb. 12, 188 oe lle ale 
% To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
@ ege [een * mule U.S. mom toms. | Baltimore * 
225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a /b Bekins wile WEUEtHe PO STATE HOSP. |*ngmestot workinglife, evenif retired) INDUSTRY 
=\, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |¥3c. CITY OR TOWN 134, INSIDE City LIMITS? 1 93@. STREET AND NUMBER 
SY)3 [pms STE Ng, unGENY Ba ation Parkville | SC no 8615 Black Oak Road 
/ 14 FATHER'S NAME First Middle IS. MOTHER'S MAIDEN NAME First Middle lost 
B Mi 


M ard eorre Renjamin d @. 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT eS, an a 
Yes,no,orunknoun) | rsswwiadisdeme) |” 216210693698 Records: SPRING GROVE sis HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per lingghor (0), {b), ond (°) —N eTWAEn ont As oe 
PART |. DEATH WAS CAUSED BY: p A Zea 
IMMEDIATE CAUSE (0) s 


Tie DUE TO, OR AS ONSEQPENCE OF \ 
Conditions, if ony, which gove o Ce Ze LEGAL LA AaAty fax qo —p 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENSE "LEQ. i a 
ie ee (OCC. fer 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDAO)HAE SiR HHT DISA PEND HO pte Ifo) 


transit permit. Then please remave™earbi 


__shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and ina 
Xo 


ined by the attending physician and/amplet 


YEEY 


The law requires that the death certificate be executed within 24 hours after death. 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= es No Ww CAUSES OF DEATH? 
& 

yl a % [210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
& | Cor conteisunnc [7] cause oF pear HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol exominer) PM, 
== [Zid INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, ba 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While (— Not while OFFICE BUILDING, ETC 


lat work —~_ot work 


22a. | certify that %) (this haspital) attended fhe deceased from_Mareh IG 1959 ta_June 20" 19__69 7, that (I) &ae) last 
saw the deceased alive an. 19.69, and that in (my) (8G) apinian death accurred an the date and haur and fram the 
causes stated abaye, (1) (32H) (did) KAKDGK) view the bady after death. 


(ae bls AV VJ A CALA ATTENDING MED. STAFF Ge es 
Gd pirecrorn OO O] June 20, 1969 
? 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ DEGREE PHYS. PHYS. 
c= 22d. PHYSICIAN'S ‘2%. ADDRESS = SP TUT ROVE LTE HOS A 
= MANES) Pafael Marin, M.D Baltimo Ma and 8 
a URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City oF Town} (County) (Stote) 
se Specif 
= Buren 6/23/69 Woodlawn Cemetery Baltimore County Maryland 
RECT TR ' 'S SIGNATUR 
jae m, FUNERAL DIRECTOR 8521 ABS Raven Blvd |™ ite Fei 49 { 256. REGISfRAR'S ; k 
45M - 1 Willkem E, Johnson Baltimore, Maryland | oal 0 f Ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07913 


Item#5, FilmGh1) 7/7MEDIGAL EXAMINER’S CERTIFICATE OF DEATH 07907 
1. gst First 3 ee 2o, DATE KNOWN] “MenthDoy 2b. HOUR 
fype or Print 
RICHARD mg) eat mateo (] 6/28 M 
3. SEX 5. DATE OF BIRTH Oe AGE ee ATOR VY 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st Month D 
Mate | watee |Nowonber a1, | HU] = || ee 1:90, 
7a, BIRTHPLACE (Stote or Cry 7b. CITIZEN Pio WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
country) z widoweD (] DIVORCED [] BALTIMORE Nd. 
ses 10. CITY OR TOWN OF Cty TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
BS A jive street ad durin life, f retired.) |\NDUSTRY 
Sam 2 OF KeLstenstoun ogsice|% BEWrtin J, Feldman wnineSinee spying life, evenif retired) 
RS = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN Tad. nsibé CTY UMIIS? | Te, STREET AND NUMBER 
5 = je : 
Pate as ey 1 OUT ity Reistertow | sO 319 Wembley Road 
£ Bs 14, FATHER’S. NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME first Middle lost 
end - 
Cues 5 { f f 
\ aa Gnegory Beyer gabeth Hannison 
5S 23 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. sp ey i u ‘jiseegl ADDRESS 
5 se cee Lomas se Be ee ees ary / | Mone re ory A. Beyer Reistenatoun, Id. 
x =m 
2 = 4 a £ 1B. oe ) Yeas oF ea est ne oe pe en tlt a couse per line for Pino {b}, ond HO) eae Sti 
22s Ee IMMEDIATE CAUSE (a) LRtracerebellar hemorrhage 
Se See DUE TO, OR AS A CONSEQUENCE OF 
2o%5 2s Cdnditians, if any, which gave 
bes! 37S 3 < tise to immediate cause (a), (b) 
Soa 3s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
272 €. pa tie wf a 
ea B 
2=s ere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Ong re.) = ce 
2£P SS = 
ao) oe = [1s0. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sz 86 5 
S25 | Sees WAS PERFORMED? YS) WO 
OS eS Sa 
=23 35 & [2lo. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Manth, Day, Year Tc. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 1B.) 
fa ee = | PRIMARY [] OR CONTRIBUTING [7] HOUR A.M. 
iy ete a 5 |_caust of DEATH P.M. 19 
Zot =a oS = [2id. (NIURY OCCURRED [2 ie. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street ar R-F.D. Na. City or Tawn County State 
SE~50£& ree foctory, affice building, etc.) 
=e 2, 2 = atwore LJ 
2 ge se 3 22a. | certify thot! took chorge of the remoins described abave, held an__Autapsy [X], Inspection [_], Inquiry [[], and in my apinion 
BS eS oa death resulted fram: Natural causes Accident (J, Suicide (], Homicide [1], Undetermined manner [_] 
2 
gesee ‘ CHIEF MEDICAL EXAMINER] 
Sse’ Re up, ASSISTANT MEDICAL EXAMINER aa a et 
Srtsse . ne 
aos oe e, ) EXAMINERS = Charles S. Spring&te, M.D. DEPUTY MEDICAL EXAMINER [] ieee see 
S83 23s NAME (Type) ADDRESS(Street, city, town, or caunty) 
etEno = |AME OF CEMETERY OR 


CREMATORY 


730, BURIAL, CREMATION, 
aA veagneen | Nemonial 


b. DATE 2c. 
Fudy 1,69 
4. qe DIRECTOR ADDRESS 


F. Eline «& Sons Reisterstoun, |) 


Td LOCATION oes Tow (County) (State) 
rs Md. 


25a, D BY REGIST 2b. ISTRAR'S SIGNATURE 
eet Te as oe : 


‘fs 


‘VR AISME (5) 
VOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
+—. I 07916 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Item#5,FilmGl1, 7/9/MEDIGAL EXAMINER’S CERTIFICATE OF DEATH 07908 
HEALTH DEPT. ‘ ea First Middle lost 20, DATE KNOWN] “Month Day Yeor [2. HOUR 
228 ANDREW JOSEPH BICKEL DEATH MATEO [J 19 M 
ine 2 3. SEX cE S. DATE OF BIRTH 6. ap 2c. DATE PRONOUNCED DEAD 24. HOUR 

: f last M D Y 
=e Male _| white [Aye sisi) S47] “ L [™ | "tune 20 _ "969 |5:30p 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF — 
out 'S 73 LQ WIDOWED DIVORCED [x2] Baltimore Mad. 
e 1D, CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, SUAL OCCUPATION Win of work done 126. KIND OF BUSINESS OR 
+3 ‘\/ tyget a gif retired.) |INDUSTRY 
Ep ys ) Woodlawn $658 RElmernock Dr. By. PREPPY hey 
eee /).2 | Va USUAL RESIDENCE (Where deceosed lived, if institution, Residence before Ic CITY OR TOWN Ta. SIDE CTY UNITS? — 136, STREET ie DMBER 
Ss = : 
2 = 8 admission) STATE Mi 13b. COUNTY Nera - rs 0] NOES AAMC Oe D 
= es / 14, FATHER'S NAME First Middle Lost 1S. MOPHER'S MAIDEN NAME First C Middle Lost 
On BS: 
os ASOSELH -Of4C TTR tee 
5 
Co 


RES DECEASED oe INU.S. ARMED FORCES? b. SOCIAL pon, NO. My blak 5 
‘es, no, or unknawn| {if yes give war of dates of service) a 
KL /-3 2 -F5. lg /Hhhy Ys : 


1B. CAUSE OF DEATH (Enter only one couse per line far (al, (b), and (c).) ay ht a 


i : ; 
PART DEATH Was eS DiRTE Cause (o)__Atteriosclerotic cardiovascular disease 
DUE TO, OR AS A CONSEQUENCE OF 


(b} 


Sa ahich gove 


rise ta immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ertificote should be executed within 24 hours ofter deoth 


i 
Ke < 
S ££ 
=e =: 
es lei = 
go, 
W272 Be lost, Fe 
F (eae 
ry Sone PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ee 
\ = B83 = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
2 = M4 E / = WAS PERFORMED? YEH NO 
26 9S s & [2lo, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
222 % < = | PRIMARY [_} OR CONTRIBUTING [7] HOUR AM, 
Sssses 5 |_caust or Deaty PM " 
Zor=a sc = [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, DIF LOCATION Street or RFD. No. Gity or Town County Stote 
= = 5a E waite NOT WHILE factory, office building, etc.) 
= gSe S AT WORK at work L_] 
S325 & es 220. | certify that | took charge of the remains described abave, held an_AutopsyXj, Inspectian [_], Inquiry [_], and in my opinian 
= ie 5S ¥ ah ce . 
yv°svuGs death resulted fram: Natural causes Accident Suicide Hamicide Undetermined manner 
£ey ‘ f ' h 
& Ss 2 CHIEF MEDICAL EXAMINER [_] 
= Sane ACTUAL [RIX 22. DATE SIGNED 
See, SIGNATURE mp, ASSISTANT MEDICAL EXAMINER 
ie oes EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Jute 21, 1969 
S 225g RESS( Street, city, 1 
— 3 2 > 3 NAME (Type) ADDRESS( Street, city, town, of county} 
eo Feuno= CATION (City or Town) (County) (State) 


El 3 (OF CEMETERYSOR CREMATORY Bd 
Jeeves gosta | spi y) 
Ede € (OALIOD /i 
T ppECTOR Ye 250, RECD BY RECTSIRAR | 2b. REGISTRAR'S SIGNATURE 
eat: \ Um 0 ob 7 Heed / Cow JUN 27 196) foLortey maps 


ae MARTLAND STATE DEPARTMENT OF HEALTH 
079 15 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 07909 
|. DECEASED-NAME First bo Middle Jos 20. DATE OF DEATH 2b. HOUR 
(Type or print) WILLIAM EDWARD BICKHORD dite 6,9) 1969 ®:08A m 


YRS, 
7o. BIRTHPLACE {Stote or foreign 7o. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
eee [Sake [mts [tion cou 4 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ARM) HOSPITAL Sine ker eeaeen ered) (BONS RNCT TON 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
edmision) STABARY LAND _ | pb county BALTIMORE | vs] xo 300 E. Oliver Street 


hours after death. 


2. 


> 


Gs 


ae 


Ss 
2s 
2s 
§$ S 
se 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5 a PETER als BICKFORD EMMA as, PRITTS 
= 
58 Tbo, WAS DECEASED EVER IN'US. ARMED FORGES? = —]T6b. SOCIAL SECURITY NO, ]1?. INFORMANT Address 
Se ergo) | HAP" | 220 10 Wy 46] CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 
ag SN PP 
oH 1. CAUSE OF DEAT ner nt one cus er ne fr (0 ond (9) Bc ONE AND ct 
oa ; : . r 
22 OE ee Pusey CARCINOMA OF ESOPHAGUS 
$s Jes x DUE TO, OR AS A CONSEQUENCE OF 
e+ Conditions, if ony, which gove 
ee tise to immediote couse (0), (b) 

S Bs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ioe lost. _. ee Daa () 

Bs lost 

25 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


5 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH 
YS] OTe NO AUTOPSY 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Past | or Port 2, Item 18.) 
(OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. ii 


9 
Id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, es) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ile —) Not while OFFICE BUILOING, ETC. 


lat work —_ot work 


22a. | certify that {ixthis hospital) attended the deceased from__©7 207 OF _, 19 to SPIV{O7 19. , that} (we) last 
saw the deceased alive oe oe and that in (nX(aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (IX (we) (did) (di view the bady after death. 
2b. SIGNATURE 22c. DATE SIGN 
Kard 9. pr bre SB O Bone OE aL” 8730789 


"a viet) ERHARD J. BUNYOR, M. D. [MRE Porn HOWARD, MARYLAND 


BURIAL, CREMATION, Yb. DA’ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sime A y Ly; GARDENS OF FAITH CEMETERY BALTIMORE, MARYLAND 


V7, FUNERAL DIRECTOR ty N ES! 250. BECQ BY REGISTRAR 25b. R "AR'S SIGNATUR 
: Zann IV 'vuNERAL HOME pore dant 
ye peer Wz 2205 ONKLING ST. B9nM es 1969 ‘Bi 


MEDICAL CERTIFICATION 


BS 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in any event,.within 72 hours 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withj 
director, poge 3 should be detoched for use as the buriol 


Page 4 moy be retoined by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


~ 
< 

25 
> 


P7274 


The law requires that the deatHteertifcate be executed within 24 hours, 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF HEALIA 


id DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
l 07916 


CERTIFICATE OF DEATH 079/06 


“Sake 1, DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
(Zs (Type or print) Month F. 
e3 Bab June 1969 329 
3 3. SEX ER S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERT YEAR IF UNDER 24 HRS. 
S lost birthdoy) Tat bpd cael iy 
oy Female White June % 969 ih 6 
era 7o. BIRHPAEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIEDEC} | 9. COUNTY OF DEATH 
eve country) ui 
J sx Ma: vland USA WIDOWED DIVORCED [(_] Baltimore Md. 
#2ec 1D. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= x, = 4 V Tongan. give street address) Stead 4 during most of working life, even if retired.) INDUSTRY 
='s if osep 
@.0 ~</ () 2 
a) 5 =e ice a RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |13e, STREET AND NUMBER. 
a ® admission) STAT 13b, COUNTY: 
Eg sl Maryland Baltimore SC) Wk) | 4018 Putty Hil] Ave. 2123 
wo ES / 414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
(SS / 
ae 
pes George Bieme Doroth Ana \ qd 
235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO 17. INFORMANT Address 
‘Ba Yes, no, or unknown) | {tyes give wor or dates of service) A dew 3 
2ae None George Bieme O18 Putty Hil] Avenue 
6.53 —————— : PPROXIMATE INTERVAL 
aad E 1B. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b}, and (c).) BETWEEN ONSET AND DEATH 
S. 8 PART |. DEATH WAS CAUSED BY: 
SES beeen Dy IMMEDIATE CAUSE (a) ma 
635 fe fel DUE TO, OR AS A CONSEQUENCE OF 
Sees, Conditions, ifony, which gove rf 
~~ 2 rise 10 immediote couse (0), (b), 
3 $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33s pa, ) 
p> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
S 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5f = vis No I CAUSES OF DEATH? 
=z 
F210. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
& | Dow conteiputinc [] cause oF DEATH HOUR A.M. Month Doy Yeor 
5 [lif either, notify medicol exominer) MM. 19 
= ‘AT NOME, FARM, STREET, FACTORY, . il 
21e. PLACE OF INJURY (Stee SUING ETC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that Q (this haspital) gttended the deceosed from_vune <5 , 1969 _, ta ne 25, 19.69, that $t} (we) lost 
ne dune 255 19-69. 


directar, poge 3 should be detoched for use as the burial 
_should be fied with the Stote Dept. of Heolth prior to bu 


b 
24. FUNERAL DIRECTOR 


sow the deceosed olive on. | ond that in (fy) (our) opinion deoth occurred on the date ond haur and from the 
causes stated abave, (Ht (we) (did) (didzmt) view the body after death. 
2b. SIGNATURE () . 22c. DATE SIGNED 
sj ATTENDING MED, STAFF 
ij k e Le hal AnD DEGREE pHys. C1 pirector C1 pais. a June 25, 1969 
22d. PHYSICIAN'S De. ADDRESS 
, AaMeCTeea) Imelda Salanio, M.D 620 York Road Baltimore, Md 04 
——_—_—_———————====_=——=—=—=———=—==ES=S=>=BRBS==DB===—==*=*CXCH==“[—BBSHSwweeesecss | ————e———— 
Zo. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci ‘ 
pray | 6-26-1969 Gardens of Faith Fullerton Balto, Wd 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
we, 
oad UN 3 0 {969 firorleg nds 


GU OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execute 


MARYLAND oTATE DEPARIMENT OF REALTA 


—e—__ 1 07917 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 079 
SZ 1. DECEASED: NAME First Middle af) «lost 7, HppR 
ges (Type or print) a. Ra pet cee | hee 5 le —_ DS ¢y wey gg Lou 
5 3. SEX 4. RACE TS. DATE Dp BIRTH Ue UNDER 24 HRS 


= 
3S 
3 
S 
= a DAYS | HOURS MN, 
eI BA: ™ ape & YRS. ibe 
Bes 7a, BRIMRACE [tote orforsign 7b. CTZEN OF ie oer 5 marpien eatever married] | we PEA ie 
ee SS Max jo- +s WIDOWED pivorcen [7] 2 it: meet mal 
Pe RNS & 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESSOR 
= #4 \ Qive street address) during most of working life, even if retired.) INDUSTRY 
= } en Arm Hi ide _ave ming 
25 e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS?" 13e, STREET AND NUMBER o 
Secor (Sy ee ee Sale Cole 136, COUN a1 to Glen Arm| ‘SO "O |Hillside avenue 
ee 1a FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
t 2 / 
Be JESSE BILLINGSLEY MOLLIE FOARD 
Ze6¢ Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aa Yes, po, or unknown) | {If yes give wor or dotes of service) A - 
ze8 NS 217-09-0096 am ecord 
ao 8 SRO 
gee 1. CAUSE OF DEAT ner ony ane couse pe ne fxg) (ard) oO / a BEIWEEN ONSET AN OAT 
£2 . I: cu 5 
Hes -; IMMEDIATE CAUSE (a) 2 OYOnet Saokes I ed whe 
ESe lA & 
Sas 1, / f DUE TO, OR AS A CONSEQUENCE OF a 
£ 3 Conditions, if ahy, which gave IF i oo + ‘o Ss e| ty of ‘ ay 
= he rise to immediate cause (0), (b}, 
as 3 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
wis lost. a a 2 ae 
2 ee iG} 
é 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(Chor conrRiBuTING [7] CAUSE OF OATH HOUR ia Month Day Year 
M. 


MEDICAL CERTIFICATION 


{If either, notify medico! exominer) 19 
Zid. INJURY OCCURRED j Ze. PLACE OF INJURY (e HOME, FARM, STREET, PERL) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not w OFFICE BUILONNG, ETC 


lat work —_at wark 


22a. | certify that (1) (this haspita]LoHended the ea Fle eT eee SS 1G 7 , that (I) (we) lost 
sow the decedsed otive Chal ats Se ES, ond thot in (my) (our) opinian death occurred on the dote énd hour ond from the 


causes stoted obave, (J) (we) (did) (did not) view the body after death. 


22b. SIGNATURE, ATNDINE q STARE 22c PATE SIGNED 
j am, 
Ww Eble es < DEGREE PHYS. pirector CJ pays. CO wl / 196 
72d, PHYSICIAN'S wie all Te. ADDRESS z p 
Wane) WAAL ED a ves Mews was les a Aga 


~s SS ee See SSS SS 


\ GHEE 23b. DATE . NAMM OF CEMETERY OR CREMATORY 2d. LOPATION (City or Town) (County) (Stote} = 
Mi i : 
a ey 1 Baltimore Co. Md. 


Waugh hape em 
SY | 24. FUNERAL DIRECTOR ADDRE 28a ‘ii BY RgThe byl VTRAR'SSIGNAFUR - 
VR _ € 
Pay of Seg | ee ee. 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the Stote Dept. of Heolth prior to buriol 


director, page 3 should be detoched for use as the buriol: 


C.F.EVANS & SON 8802 Harford road 


¥/09 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after death. 


hy 
‘a 


fhin 72 hours 


filled in bi 
popers. 


a 


Wait 


|, cremation, ar removal, and in ank event, 


A 


ermit. Then please remov 


Pp 


igned by the attending physician and ¢ 


urial-transit 


i 
«J 
B= 

a 

a 
7 

a 

D> 
£ 
3 

S 
oe 
S 

3 


i 
7, ee 


directar, page 3 should be detached far use as the bi 
shauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspi 
&< TO FUNERAL DIRECTOR: After this certificate has been si 


“ 
| 


Rie MARTLAND STATE DEPARTMENT OF MEALIA 
0'2918 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07912 
1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) MAURICE W. BIRCKHEAD Hen 1BY oy IC, :00Am 
3. SEX A IF UNDER 24 HRS. 


S. DATE ay 6. AGE (In yeors — [_ UNDER TYEAR | 
lost bi y MN, 
#/'5/28/20 Fs | 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 


8. MaRRiED (] YEvER MaRRIED[] | COUNTY OF DEATH 


our! ARYLAND U.S.A. wiooweo GE] ivorcto FE] BALTIMORE bai 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane \2b. KIND OF BUSINESS OR 

FORT HOWARD Sy oa 0 HOSPITAL during mgt gh working life, even if retired.) Pt STATION 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 136. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
jdmission) STATE SAR YTAND.V42- COUNTY WTCOMICO SALISBURY | vsCX no | 4O2 E. Church Street 
14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle lost 

EMORY BIRCHHEAD ELIZA RIDER 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yessno,orungg) | moore! | 218 05 80 7 CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 

iPS Se ee oe eee a IMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢) 


.) 
Cate We ACERT ALE (0) PULMONARY INFARCTION 


) DUE TD, OR AS A CONSEQUENCE OF 
Pr: 8 3 ) MYOCARDIAL INFARCTION WITH MURAL THROMBOSIS 


fise to immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


me ((_ RUPTURE HEART WITH CARDIAC TAMPONADE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


INFARCTS RECENT, SPLEEN AND KIDNEYS 


= 

= 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES CAUSES OF DEATH? 

= Oo 

= 

© [21o. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture af injury in Port I ar Part 2, Item IB.) 

= | Cor conrrisutine (7 cause or deat HOUR AM. Month Day Yeor 

& [lif either, notify medical examiner) PM. 19 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [-] Not while -~] Cy aE 
lot work —_at work 30 S bBLEo: 


22a. | certify that (4) (this haspital) D n A be deceased fram___4 19 Se Be |) , thatA) (we) last 
saw the deceased alive an 6, ik 6 19___, and that inf) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ft) (we) (did) (dd@6t) view the bady after death. 


gs bi i ATTENDING MED STAFF Oe 6 
3 - < 
2 ELL DB YDEGREE PHYS. C) oiector C1 pays. 16/69 


OE A Ti t 
Gils GEORGE C. MgSLFATRICK, M.D. | VAN FORT HOWARD, MARYLAND 


Ae ae ee 
230. BURIAL, CREMATION, 236. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 
BROMHEASESATY) 21/69 
{7 x 


SPRING HILL MEMORIAL GARDENS 


24. FUNERAL DIRECTOR 
Lot GAS The (ATG AGM 


YIA4/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-«: 


the funeral 
s | and 2 
rsfatter death 


withirk72 


ve carban paf 
t, 
PS 


pletely fill 


ecuted within 24 hours after death. 
led in by 
erseeePa 

eV ithi wu i 


, or remaval, and in any even 


, 


gned by the attending physician SRG 
re 


~ 


7 
rmit. Then ple 


pel 


, cremation, 


urial-transit 


h priar ta buri 


—-™ 


| ar attending physician. 


After this certificate has been si 


je 3 shauld be detached far use as the bi 


=) 
3 
=a 
: rom 
a z 
2use 
o a 
aS ® 
> 3 
2 a 
ee 
eese 
sees 
as 
of oz 
4+age 
z285 
esos 
zs¥sz 
oSoe 
pace 
aor" 
2 
VRAIS 
SOM REV. TY 
. 


|. DECEASED-NAME 
(Type or print) 


MARTLAND STATE DEPAKIMENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


07913 


2b. HOUR 


SY 1969 |S:/CR 


20. DATE OF DEATH 


Julbe 


S. DATE OF BIRTH 


Nov. 10, 


IF UNDER | YEAR _| IF UNDER 24 HRS. 


Ors 
1) DAYS MIN. 
YRS. 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] 9. COUNTY OF DEATH 
if . 
Manns siete wiboweD [DIVORCED One rel 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of werk done 12b. KIND OF BUSINESS OR 
P . pv +t addres: . ring mostgt working life,even if retired.) INDUSTRY 
Al "“Gaeonnvelive exes Vaven Nursing Home eee aed! evere (4&8 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND. NUMBER 
pdnission) ATE Lond | Ua ltimone |Woodlawn | SO wk | 7978 ewood Ave. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
: Bitzel mma! 
160. WAS oe EVER fies ARMED Ks! ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 giver or dates of service) 5 . 
aE ey a pei 215-05-6558 |r, 6dith L.Bitzgel-1918 Englewood Ave. 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN OnSET bik fe 
PART |. DEATH WAS CAUSED BY: u a fs 
ham | IMMEDIATE CAUSE (a) Af.) Aff 
df / a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 4 
ise to immediote couse (0), (b). ne rs as ? 4 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF S 
lost. (9 Lf Fpl © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
3 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vst] Nod 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& J Lor contersutins (] cause oF vara HOUR A.M. Month Doy Year 
8 {If either, notify medicol examiner} P.M. 9 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, HIER Y 214, LOCATION Street ar R.F.D. No, City or Town Coynty State 
While — Not while OFFICE. BUILDING, ETC. 
jot wark —_at work 


22a. | certify that (I} (this-hespétal}-uttended the deceased from eee NEO te La 19 , that (} ae lost 
saw the deceased alive tll aya a and that in(my) (aus}apihian death acturred an the date Gnd haur and fram the 


causes stated abave, (I) (we) (dit) (d/d not} view the bady‘after death. 


Tb, SIGNATIR 7c. DATE SIGNED 
‘pp ysfhre fA) / DEGREE PAYS” beecror Cl pws OO] LLG 
em re a ogee: 220. ADDRESS 
i Of gO ke Bape | af 0 Sp rmnewiliWw Bie 44U-1LS) 
BURIAL, CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City or Town (County) (State 
et ee heat 
4. FUNERAL DIRECTOR ADDRESS 2S0. ;REC'D, BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
“ohn To dtanabury, Sn,-6411 Windaon MLL Rd.|rQOi 12 1969) ¢ ote ; 


MARTLAND STALE UEFARIMENT OF HEALIA 


F 184 07 920 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 Sin CERTIFICATE OF DEATH 07914 
€ ey 1. Pet First Middle Lost 20. DATE OF DEATH %. HOUR 
° 3¢F ype or print < Month Day Year 
oa af Pauline Alga Blackburn O 96 5 
3 tn 3. SEX 4, RACE 5. DATE OF BIRTH ei a (in re IF UNDER 24 HRS. 
eos last birthday] ‘MONTHS | DAYS IN. 

S £59 female Cau 7-2h-1898 Q__yRs 
2 va -2he ‘ slag) 
: oe sy aes (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[-] _ | % COUNTY OF DEATH 

a) = 8 Sa Baltimore DoS. Ae WIDOWED [-]__ DIVORCED EX] Baltimore Nd. 
= £85 10. CITY OR TOWN OF DEATH 11. NAME OF ose ce INSTITUTION (If notin hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= $300 Fullerton gue sweet odds) 3), Fullerton “eipyiesrost of worgon tte sypaifeatired) | NDUTRY Os Fe 
z v2 s eae ie USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 6 
2 ‘a o/)e issit 
s/Ee2 admission) “STATE MG Fullerton| "SO ott 3 Fullerton Heights Ave 
s 8 ——d 
3 pe 3 { 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g sfc Charles Otto Seiler Anna M. We 1 
gee 5 lenze 
2 ses "69, WAS DECEASED EVER IN US. ARMED FORCES? ; T6b. SOCIAL SECURITYNO. 17. INFORMANT Address 
Z ae, ve war or dotes of service) My 4 
=£ £85 pad es isl 212-30-1097 | Mr. Charles Blackburn 3101 Hiss Ave, 2123] 
= aS : = 
& ge é 1B. CAUSE OF DEATH (Enter anly ane couse per line far {0}, (b), ond (0) e TWEEN ONSET AND DeaTH 
= 29.2 PART 1. DEATH WAS CAUSED BY: j eu =; 
3 Bes IMMEDIATE CAUSE (a) CH ADIAL -wrneenrern _.. SO tH 
2 o85 Uf /0 q DUE TO, OR AS A CONSEQUENCE OF Ha d 
= 225 Conditions, it ong, which gave wACTEA ra teredo tte Nene H W2aAIe 1D YeAEeS 
3 Le tise ta immediate cause (a), 
e Es s pale the underlying ak DUE TO, OR AS A CONSEQUENCE OF 
$2 3se is 2. eee @ 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s 
g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ xX ~eO OQ CAUSES OF DEATH? 


1. ACCIDENT WAS UNDERLYING. 
Cor contmiputins [] cause of DEATH 
ify medicol exominer) 


9 
AT HOME, FARM, STREET, FACTORY, 
nae Occ ED le, PLACE OF INJURY (diner TUNING, Fe ) 21f. LOCATION Street or R.F.D. No 
lot work —_ot wark 


22a. | certify that (|) (this haspital) g{tended the deceased fram O__,19_4) , ta A 
saw the deceased alive an 2319.67, and that in (my) (os) apinian death dtcurred a 
causes stated abave, (I) (we)-{dit) (did nat) view the bady after death. 


2b, SIGNATURE ATTENDING MED STAFE 
; 
Huw 70 2 DEGREE PHYS. rector Opus, 


21b. TIME OF INJURY 
HOUR 4 Month Day Year 
MM. 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18) 


MEDICAL CERTIFICATION 


City or Town County Stote 


5 19_£4_, that (I) (we) last 


nthe date and haur and fram the 


After this certificote has been si 


e 3 should be detoched for use as the burial 


22c. DATE SIGNED 


1196 F 


d with the State Dept. of Heolth prior to burial 


He 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se 22d. PHYSICIAN'S ey 22e. ADDRESS S = 

ear] wnt) Addu OG. Sunrss b> 3> eM Ee Rd Sarto, KD. w2-1b 
ov == 
BB 230. BURIAL, CREMATION, 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
3o REMONAL Cngclyh 6-28-1969 Moreland “‘emorial Baltimore Md. 


TO FUNERAL DIRECTOR: 


7A, FUNERAL DIRECTOR ADDRESS 
Lassahn Funeral Home 7/01 Belair Road 21236 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ogdIN eTale tnt OUR laa 


bad 


The low requires that the death certificate be exi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


east 
peg 


MARTLAND STATE DEFARIMEN! OF HEALIA 


] 07 921 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07915 

ae 1. DECEASED-NAME i Middle 20, DATE OF DEATH 2b, HOUR 
ez 3 {Type or print) Month Do ay or , 
eos o ? 
3- 3S Oat OF RTH 6 AGE (in yeors Traoavet] TONG Ts 
233 ra i, Fe" us Acieadiaa a 
<4 rs Cr 
B72 Jo. BIRTHPLACE (Stote or aa 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (7 Never MARRIED = COUNTY OF DEATH 

5 
£§s jee wioowen [7] pivoRceD LZ Ds ie. Md. 
22s 120. USUAL-OCCUPATION {Kind of aa ts 12, a SINESS OR 
Foe during ma st working ite, evenjfistired.) | INDUSTRY ee Lerous 
aS 27: 4+ Alepring ORD 
oot ee U a RESIDENCE "(Where ld 19 /} a OR tec Oo 13d. INSIDE CITY UNITS? 1 13e@. STREET AND NUMBER y 
ato Jadmissian) STATE 
E222 4 aff Ys] SO) NOpa | ZL 
5 ) be ——_____ff feg + _} AI OAR. LL DP) LAPT} LL“ __, LAF, “t+ 
< E E~ ~T AIHERS NAME Ast Middle Lost 1S, MOTHER'S MAIDEN NAME Firs Tost 
i= 
so” ¢e f 
e2s / Q 7 al ty Or i | O41 oP a ey a 
gs 160. WAS DECEASED EVER IN U,#] ARMED FORCES? Tob. SOCIAL SECURITY NO. INFORMANT Address 
ya sr a) (it fre wor or dates of service) 
raga S rT LA. 7/) Ka AL29=r eh PP. 
3 5 : 

oe E 18. mies ‘OF DEATH (Enter only ane couse per lr ine f (0), b), ond (2 7 AKWEEN ONSET AND DEATH 
E-pe PART |. DEATH WAS CAUSED BY: f A ROT 0 
SES 4 IMMEDIATE CAUSE (0) Upiinuias 
Sas HZ cM DUE TO, OR AS A.SONSEQUENCE OF 
Or Conditions, if any, which gave dy. 
be Ss rise to immediate cause (a), {b) 
Bes stating the underlying couse DUE 10, OR AS A_CONSEQUENCE OF 
Bos eh @ 
= 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yes Not] 
2ho. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Uf either, notify medical examiner) P.M. 9 
2id. INJURY OCCURRED | 2}e. PLACE OF INJURY CG HOME, FARM, STREET, cin 2If. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while] OFFICE BUNDING, ETC 
lat work —_at wark 


22a. I certify that (I) (this haspital) o d leceased fram_ee1ek 102-7, ta Ci TT , that (I) (we) lost 
saw the deceased alive an. 19 Gd that in (my) (aur) apinmian ‘death addyrred an the as ond ‘haur and fram the 


prior to burial 


>< 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, poge 3 should be detached for use os the bu 


should be filed with the Stote Dept. of Heolth 


2 causes stated abave, (I) ( ji view the ” alter death. 

i 22. SIGNATURE y) FS anne — xe Tac. DATE SIGNED 

4 y 

2 | but Mite C9 cat PHYS MH dito O fis, OF - ~G 

¢2 aes, 

= 7d. PHYSICIAN'S » Ab Te. ADDRESS 

z ante rTyee) AL @ yt ¢ aus WO Pe oen, x Ad L 

5 Ee “BURIAL CREMATION, | Z3B" DATE %3c,, NAME OF F CERES DR CREMATORY %d_[OCATION (City or Town) (County) (State) 

= NOVA (Specify) . (| 

2 *3.=6 eME TE ZUR We | (RICK AM) 
" FUNERAL DIRECTOR ADDR fsa, RECD BY REGISTRAR | 256, RECASTRAR'S SIGNATU 

VR AIS SID Se eT Vi S PO 

45M - AA ( VOR) Bi seenss To Se f DD, owdJUN 9 1969 ae? 


The law requires thot the death certificatebe executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAID VUEFARIMEINE Vi MCALIT 


“ 07922 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7916 
= sa it PRED ENE rst a Middle Last 2a. bee OF DEATH 2b. HOUR. 
BE WERMAN.  -dLswoRTH BursneeR| Tonk / GF |8Sn 
#5 3. SEX 4, RACE i In years L 
shy | AE wiiTE | do Geb 19 | ane my mT] 


a To. MLSE (Stote or foreign 7p. CITIZEN U ne COUNTRY? & ape eae MARRIED] 9. COUNTY OF DEATH 
~ caunt 
5 Y +S. M> anor DIVORCED [-] Baltimore Coun Md. 
2 é. 10. CITY OR TOWN OF DEATH - ae: OF oserat OR INSTITUTION (if = in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 " . during mpst af warking life, even if retined INDUSTRY 
=32/)/|Mount Wilson WEE PN AACE 
= 5 > Pe USUAL RSPHe (Where deceosed lived, 134. INSIDE CITY LIMITS? pow AND NUMBER 
— 
2 2 ladmission} wd. P YES] NO oNE 
2 © 14, FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle last 
aa BaernG eR MARY WANTZ 
raha 16a. WAS DECEASED EVER IN Bs. ARMED PORES? 16b. SOCIAL SECURITY ai 17. INFORMANT ; Address 
racy Yes, no, or unknown) | | ae service) 2/9 2/9 -07-9b2 bre Records, Mt. Wilson State Hospital 
an BE es RUS at * en ee eee 
ee 


18. CAUSE OF DEATH (Enter anly ane cause per line for & PD. ‘and (¢).) BETWEEN IN ONSET iN De 


, cremation, ar remaval, andin any event, within 7{hogeafter death. 
Y. 


2 
Su red |. DEATH WAS CAUSED BY: = 
5 “IMMEDIATE CAUSE (0) CERE BRA EF *e TASES No. 
Ss : / DUE TO, as gue 3 
os Conditions, if ony, which gove CIN, nn A aE Lune CS va moves é hs Ea SO. 
bein 4 tise to immediate cause (0), 
pero stoting the underlying couse, DUE 10 = be A CONSEQUENCE OF 
3 su Lut 3} 
el PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
gees 
S78 & | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee = CAUSES OF DEATH? 
See = Ysq] no 
= 4 

2 = 3 S P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.} 
Ze= = [Lor conteisutinc [7 cause OF DEATH HOUR AM. Month Day are 
Ege & [lf either, notify medicol examiner} PM. 
sec =f 2id. INU IRI le. E OF INJURY (Av HOME, FARM, TRE, ene TI i i Stote 
ger ane Oke whier 2le. PLACE O| Cone RONGTI 2If. LOCATION Street or R.F.D. No. City or Town County tote 
eso jot work — at acl 
Bod 22a. | certify tha this haspital aiiea the deg Fe fray ev, PP 9 LF. ta LvyME_, 19 , that we) last 
235 Lig aa > a eae 
tS saw the deceased alive te ae ee and that'in fern aur) apinidén death accurred an the date énd haur and fram the 
#3 causes stated abave, # (we) Tait Si vi the bod after d 
6s = 2b. SIGNATURE pan an stati 2%. DA ¥ NED 
a o 5 
=i MY DEGREE PHYS C1 pirecroe XIX) pats. 
= = 22d. PHYSICIAN'S 22e, ADDRESS ‘ 
2.5 {_Mnttve) William Newcomer, M.D. Mount Wilson, Maryland 

223 — BSS SS 
Sze 2a, BURIAL, CREMATION, | 23b. DATE, 23c_NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty ar Tawn) ~~ (County) (State 
ee eet MOVAL Gael Y, y 

a ye Vy 

on (Su) Z ben Mea Patad Little. LA: 24 


oaaltan [°C roe ie iar u) Z 4 ‘L, ie ie “e969 $b. fore ys t 2 


2D 


peso 


be exegdted within 24 haurs after death. 


OFZ {4 


The law requires that the death certific 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 


igned by the attending physician and completel 


attending physician. 
directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar 


MARYLAND STATE DEPARTMENT Or HEALTH 


] 07 923 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07917 
are . i irl ae ae Ry ae. i. 3 20. DATE OF TAT 
s58 ° June 6 
2a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
a ¥ ETC GAMER 8. MARRIED [-] NEVER MARRIED] | 9 COUNTY OF DEATH 
Ess Maryland U.S. A. winowen (%)—_-ivorceo Ba lt imore hi 
= as INS GLC DSTI in hospitol es ESSEC TION (nr ‘of work dane 12, KIND OF BUSINESS OR 
>§ 500 Ha lethorpe s ‘808 Summit Ave. ofa Bost hacen Moreen ere yy Balto, City 
3 - 4 arse eee (Where deceased erie este Residence before |13c, CITY OR TOWN 134, INSIDE City UMTS? 1 13e, STREET AND NUMBER 
go Maryland |°" Baltimore] Halethorpe SU "°G | 1808 Summit Avenue 
iS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
_ / William H, Bonsall Emily Galloway 
i Too, WAS rae Ba Th US. ARMED FORCES Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
"No Donald W. Bonsall 9 Hunter Rd. Balto 21227 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
49 IMMEDIATE CAUSE (0) Euphesema 


; 4 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave Sudden death while sitting in chair probably 
tise ta immediate couse (0), (b) 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

lost. (9 coronfarye 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


, crematian, ar remaval, and in any event, 


-transit permit. Then pl 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
Ye no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
{COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 19 

2 HURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R-F.D. No. City ar Town County State 
While Not while ~] OFFICE BUILDING, ETC. 

fot work —_at work 


22a. | certify that (I) (this hospital}, attendgd th sed from 249 ai , to, ay @s, 19__O7 | that (I) (we) lost 
saw the deceased alive an. he BH 198 19____, and that in (my) (our) opinion death accurred an the dote and hour and from the 


MEDICAL CERTIFICATION 


A 
5 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, 


gs causes stoted obove, (I) (wek(did) (tistatat) view the body after death. 
S 2b SIGNATURE = 22. DATE SIGNED 
: ATTENDING MED, STAFF 
= : ae ben> s Veo. PO pee «DEGREE PS bietcror CJ pings [dune 6, 1969 
a Td, PHYSICIAN'S Te, ADDRESS 
= NAME (Typ?) Frederick Beitler 1014 Francis Avenue Halethorpe, Md, 
a BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (oo) ap a na 
o REN Sae fy) 6-9-69 Meadow Ridge Cemetery Wash.Blvd. Howar rylan 
e 


4, FUNERAL DIRECTOR = ADDRESS 750. REL DaBY REGISTRAR 5 poph 25h. RIGRIRARS SIGNATURE 
wa Ng “Howard H, Hubbard 4107 Wilkens Ave. 21229 sen PIN Agee 
’ 4 


Y/ OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death c¢rti 


Poge 4 may be retoined by the hospital or ottending phy: 


MARTLAND oTATE DEPARTMENT Ur REALIA 


1 07 926 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH 07918 
Y 1. eae i Middle 2o. DATE OF atl 2b. HOUR 
2 3 308n 


DAYS MIN 
RS. 


= 
fe 
7 
a 
a 
3 
£ 
3 3 7a, BIRTHPLACE (Sot or forsign [7 CTZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
£ cs cauntry i 
£s Cong USA WIDOWED (DIVORCED [J BALTES 
S var A : Md. 
Py = az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
= Sst mS /; ESS EX mien aate) E A ie during mast af warking life, even if retired.) INDUSTRY 
= 322U i D {7 V0 AAA 
aS Se _,. | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d) INSIDE CITY LIMITS? —'13e, STREET AND NUMBER 
2 Ee :  Jodmission) STATE mo 13b. COUNTY GALTC. ESSEK yes] NO (4 ey 7 TREL Ivo Ww 
Ss EBs | bee df et 
x 2 E = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ates / Rawk BovToa mary GAL CERT 
gf 0.8 leg WAS, aD ad ies ARMED Hee ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 go es, ng, ar unknown) Ys give war or dates of service 2 12-32 78% A Un & ” a 
S ‘z= = Amarr Bisor ABOVE 
ce 
a2oo eee 
a E 18. Foe ontealty ei ite cause per line for (a), (b), and (c).} eTWEIN ONSET Saas 
eels 4 WEE St (o) COR OMAR Y OECLY SION LODE AEATY 
—E. IAQ 
3 2s Fe DUE TO, OR AS A CONSEQUENCE OF 
258 Canditians, if ong, which gave ) ZRIOSCLERUTIE HEART A> Re 
ac gh rise ta immediate cause (a), 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sok fost. aw = Tae () 
3) ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


BvERGCER'‘S DISEASE 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ No Oo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(DVO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


19 
"AT HOME, FARM, STREET, FACTORY, 
hie Nat whe ie. PLACE OF INJURY (2s HRDING. BIC ) 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
lot wark —_at wark 


yee to buri 


MEDICAL CERTIFICATION 


After this certificote has been sig) 


@ 3 shauld be detached for use os the burial 


filed with the State Dept. of Heol 


22a. | certify that (I) (this haspital) attended the deceased from. AWA. <7, 19.40, toc Ze , 19.EF_, that (I) (we) last 
< saw the deceased alive an_2 (2 7 } G a Gz. and that in (my) (or) apinion death occurred on the date and haur and from the 
& Causes stated abave, (I) twee) (did) (dieunet} view the bady after death. 
S 2b. SIGNATURE é 2c, DAFE SIGHED 
e “ ATTENDING MED. TAR 
Ses / 7A. OR, PAYS. hat Lar eel ty we Ae 

8 229 PRYSICIAN'S Te. ADDRESS P 

Z=3 Prieto SnseoH Micez t MDF A. dul bon “AO 
gsz | eee ee ee ee 
5 33 0, BURIAL CREMATION, ] 23b. DATE fi 23c._ NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 
e= Reng psi lof \SacpED HEART BALTO. Mo 


es 


24. FUNERAL DIRECTOR ADDRESS 25a. RECO BY REGISTRAR 2b. REGISTRAR’S SI se 5 
COMMELLS Sows 300 MACE | wdbK 14 1969 #4 hs sete 


MARTLAND SbAIE DEFARIMEN! UF MEALIT 


] 079 25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07919 
~ : 
< we 1. DECEASED-NAME First _ Middle Lost 2c. DATE OF DEATH 2b. HOUR 
S T int re, Month D Yeor ‘ZO 
3 (Type ar print) e laatite d OD G RO oy GY 615% 
3 3. SEX 4. RACE S. DATE OF BIRTH ecg ae [__IF UNDER 1 YEAR| IF UNDER 24 HRS 
= ast bi MONTHS | OATS TN 
5 NEES FEMALE Lyre Cet §£ 1868 i ere aad > lel 
Buerre 7a BIRTHPLACE (Sot or Trig], IZ OF WHAT COUNTRY? & MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
2 nee = 
£4 jORCED PPhaT STS O REE id 
ee IVE fot CL?- ROBO NED ye oa a J 
Re 2 Sc 'Y OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspita! 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= P= gb | y oy street ped | , during most of working life, even if retired.) INDUSTRY 
= 382 /( Avo ZOW) tt, (ONY [IM 
3 B5e° His USUAL RESIDENCE (Where deceased a if institution, Poke before |13c CITY OR TOWN 1d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER AE, 
B~ GS .— Jodmissian) STATE ve, a 
3 essO5pee AD PON Bc ze _Viwesduce| "0 "Oss GcacvrEewRWe€ 
ra ¥ es 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
see : S83. STAWE/EKL Wether 
ae LLB ae : ara Lititz? thitithlsl 
3 295 ? Véb. SOCIAL SECURITY NO. 2. ye, YY Q Address 
é Ze 3 DHL y// Lie Lobsg 
s C28 5 APPRONIWATE INTERVAL 
iJ p= & 18. CAUSE OF DEATH (Enter only ane cause per line for (a), ae. id (c}.) ¥ BETWEEN ONSET AND OFATH 
eo PART |. DEATH WAS CAUSED BY: pn ft” 
8 Bee F IMMEDIATE CAUSE (a) 
cw £5§ec ra / xX i, 
o , y ‘ DUE TO, OR AS y r) 
£ £ 2s Canditions, if any, which gave f 23 4 > 
sos  ~ee ise to immediate cause (0), (b), — 
oe, ze s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF e 
Sk Bos ib (4 
3 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


3 

55S 
aBB 
econo 
C+ a = 
2 ee = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oC oF Sea F DEATH? 
Ese Xz Ys wo | MUSSO 
27s © [Pic ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c ee INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
zex OR CONTRIBUTING [7] CAUSE OF DEATH QUR AM. Month Day... Yeor a th 
pS 3 3 {if either, notify medical examiner) ay 19 Fee 4 DL RE Waanka’ 
82a = [ aid. INvURY OCCURRED “]/7Ie oy vi RY oer on af | 2f pag ~ Sireet anRED. Nol City pr Twn State 
250 Not j o ir , oY LAD 2 SD 
236 X dhe: VOM WNL OPEL ME, 
cee d GO? 
S28 22a. | certify that (I) ~oh —— ended i pots am , LES, “7, \9 ZF, that’ (I) (we) lést 
See b saw the deceased alive an. ‘and that in (my) (aur) apinian ‘deal accurred dn the date and haur and fram the 
ese causes stated abave, (I) “Uy d ie (did nat) view im be fter death. 
ees NATUR 2c, DATE SIGNED 
ee es Al ATTENDING Star ) fs 69 
S28 DEGREE PHYS. ~ DiRecroR PHYS. 

32 
23 22d. itt 
gis || [i theton Pps ama la Ll nop 
i one OO  — — ——————— ————— 
5 ae, y . BURIAL, Cong 73b. DATE “NAME OF CEMETERY Of CRE Es Spm pf Town) Joe Astote) 

Lee 9 OVALS io 4 
Pao “IIT 4 nse fare, Zl Tell i Lhe, 

es 7%, ae DIRECTOR “2 7 fap via ee Ri 5 pe GNAT 

vr ) ste) undee 

sone |Z bi 


+ as MARTLAND StATE DEPARTMENT OF HEALTH 


causes stated obove, (!) (we) (did) bdidsaot) view the bady ofter deoth. 
2b. SIGNATURE 


Zk. DATE JGNED 
ATTENDING MED. STAFF Yi) 
J. Beate Gs, AA. DEGREE PHYS. OO) owécor O pins, CH 6 23/69 


le 
Rea 


] 07926 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07926 
or, 1. oe First Middle Lost 2a. DATE OF DEATH ‘ 2b. HOUR 
2S lype or print] Mant! NY 
58 W AM AMOS D JUNE at 1966 |5:308 
as 3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (in years Ue UNOER 24 Hes. 
3s 8 lost bap lay) 0 AN 
So MALE WHITE APRIL 18, 1911 Be ves, ar 
a Ta SIRIHPIAGE (Sot or foreign] 7h. CTZEN OF WHAT COUNT? 8 MARRIED [Df NEVER MARRIED] | % COUNTY OF DEATH 
se cauntry) 
sk DELAWARE S.A. WIDOWED [ DIVORCED BALTIMORE Md. 
Se 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ae ee give street oddress is during most of working life, even if retired.) INDUSTRY 
§=./5|_ FORT HOWARD ADMINISTRATION HOSPITAL 
5 Frese ‘ Ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 713. CITY OR TOWN 3d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
Soaks j 
“a ey vd missin) STATE aR YTAND |! OWNLVERT PRINCE FREDERTGt “86 |RT 1 Box 145 
EB UE 2g [TC FATHERS NAME Fist Middle Lost 1. MOTHER'S MAIDEN NAME First Middle last 
es 
& Sie CLARA RITCHIE 
2 3 8 5 Iba WAS DECEASED EVER i us ARMED. ee ‘ 6b, SOCIAL SECURITY NO. 17, INFORMANT Address 
ges na, Il yes give war o¢ dates of serie ane: 
= $23 srocume) | Otro nt 218 05 2 Clinical Reds, VA Hospital, Ft Howard, Md. 
=) veces ea! 
i? ae — 18, we eT eoe emis cause per ih {o), (b), and {o.) 2. 2 : ices a 
£ —.8 ART |. DEATH 5 Naemes ho 
g £25 IMMEDIATE CAUSE 9 Caturma Fh : iii NN i) aa 
2 58s 16 DUE TO, OR AS A CONSEQUENCE OF wk nvrvefe, 
= 2.5 Canditions, if any, which gave b 
Sie See tise to immediote cause (a), (b) 
eae aie = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
\ 82 83s Be @ 
wy Be SS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 
cs ze get S$ 
Se5us ,» i [!90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. |F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee 
g283 s ) l= wo no CAUSES OF DEATH? YQ) 
SOC /E 
5 22S ~ |S [ilo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
Ss wex & FoR contevputins 7) cause oF oeath HOUR AM. Month Day Year 
SESS & [it either, notify medical examiner) P.M. 19 
8822 % | Zid, INJURY OCCURRED | 2}e. PLACE OF INJURY (aT HOME rARM SIRE, FACORY.)]21f. LOCATION Street ar RFD. No. City or Town County Stote 
£28 & Whi Not wl OFFICE BUILOING, ETC. 
= ea fat work —_ at wark . 
eees 22a. | certify thatz{l) (this hospital) attended the deceased fram 2fef _,\909 , ta_O , 19.09, that & (we) last 
pote oe saw the deceased alive an. 19.69. ond thot in (fy) (our) opinion deoth accurred on the dote ond hour ond fram the 
Bese F 
Soss 
fac: 
358 
= 
c=3 
‘| 
= 
@ 
> 
s 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe 22d. PHYSICIAN'S 22e, ADDRESS 

a2 NAME(iype) ERHARD J. BUNYOR, M. D. Pd re : nh gee 

= A 4 wa 

eo = PS : 

oo 230. BURIAL, CREM: 23c. NAME OF CEMETERY OR CREMATORY }d. LOCATION {City ar Jawn! (Cou 3] (State) 
so BOT: (yaar Asbury Cemetery Prince Fee Stick, we) 


' 


IATION, 
cify) 
FUNERAL DI 


ZZ 


@ exdtuted within 24 haurs after death. 


pert 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificat 


| or attending 
After this certificate has been signed by the attending physiti 


physician. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALTH 


> ] 07 927 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
: Ttem?a Film A/69 kx CERTIFICATE OF DEATH O7921 
dj: DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Ma ry D. Bra dy prea sh Ly * M 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER YEAR [iF UNOER 24 HRS. 
forete ney 12, 2090 [nT TY 

To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. maeRieD [7] NEVER MARRIED[] | COUNTY OF DEATH 

uty] Alabama winowen [3% —_bivorceD Cy Baltimore Md. 

10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
i) estonia pos STATE HOSP. during most of working life, even if retired.) INDUSTRY 
5 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |13e, STREET AND NUMBER 

/¢ fen ey Pr. Geo. Yes—] Nol] 5526 Helmant Drive 

14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Joseph R. Dooley Theresa Neireither 


rea WAS pete ioe’ EVER ih 5S. ARMED. PORGiS? , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se ae ae B-189-199A| Records: SPRING GROVE STATE HOSPITAL 


PPRONIMATE INTERVAL 


within 72 haurs aft 


mpletely filled in by the 
ve carban papers. Page: 


an 
re 


nd 
ma 


, and in any event, 


hen please 
aval, 


€ 18. CAUSE OF DEATH (Enter only one couse per ne fpAfa Sols), opd c)) » ee BETWEEN ONSET ANG OFAN 
een PART |. DEATH WAS CAUSED BY: { Z ’ 
€5 y IMMEDIATE CAUSE (0) 2 
Ee DUE TO, OR AS A geniStOUpNC EOE LED TAs | AeerT) 
5 geo 
= Conditions, if z which gove i “a é Lp. CLC C= AcK Ae? = 
Ze rise to immediate cause (0), (b) 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae lst. a 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Al “ATH? 
Ys NO Bel CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
Forman (Cause OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY, FD, No. i r¢ Stote 
tet whle le. PLACE OF INJURY (oat a ) ‘216. LOCATION Street or R.F.D. No. City or Town ‘ounty ote 


at work 
22a. | certify thot #) (this hospital) attended the deceased from ung , 1907, ta wld. , thot (1) (we) last 


saw the deceosed alive on 19____, ond that in (my) (our) opinion death occurred an the dote and hour ond fram the 
causgs/stoted abave, (I) (we) (did) (did nat Aiibw the body after death. 


2b. SIGNABYF ELA CALYX?” 2c, DATE SIGNED 
CURE ATTENDING NED. ut | 


foe DEGREE PHYS, OO irector CO pes. 


r ~ i aj A 2) y PaTy fy F Ts 
MO LIM Af [OE SPRING GROVE STRTT WOS 


more yland a 


230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ReBAYAMB e) 6/214,/69 Fé. Lincoln Cemete Bladensburg, Md. 
5 i WHO 8 ry om 
4308 £ Made 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, 


— 


directar, page 3 shauld be detached for use as the b 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


on U (S69|_ ¢“ortes 


» 
gs 
is 


YA 


Y439 


The law requires that the death certificate be/ex 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ed within 24 hautStfter death. 


me 


¥ 


/ 


Page 4 may be retained by the haspital ar attending physician. 


Hey te funeral 


ptetely filled i 


Temave carban 
|, and in any event, within 72 hours after death. 


ing physician 


1 


ges’ | and 2 


M: 
0 


papers 


A 
/ 
U 


2 
Cs 


/ 


an 


Then please 


Trematian, ar remava 


ransit permit. 


igned by the attendit 


> 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


fied with the State Dept. af Health priar to b 


TO FUNERAL DIRECTOR: 
shauld be 


VR ANS (4) 
30M REV. 1/68 


MARTLAND STATE UEFARIMENT UF WEALIA 


07928 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07922 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 


{Typesarepia) Bettie Maude Bragg June "2 PY glen :40Pu 


3. SEX 5. DATE OF BIRTH at (In years [FUNDER TVEAR [VF UNGER 24 es, 
last birthday) MONTHS] DAYS MIN, 
F.M. nite 8 ves |] | 
To. BIRTHFLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? & waRRieD [7] Never MARRIED) | 9- COUNTY OF DEATH 
cauntry] 
Augusta Co.Va. U.S.A. WIDOWED DIVORCED {] Baltimore Count Md 
10, CITY OR TOWN OF DEATH T1. NAME OF HoseTal OR INSTITUTION (IFnat in hospital [12o. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
street a . during mast of warking life, even if retired. INDUSTRY 
Catonsville Shady Nook Nursing Home ‘fo ce CUupi tion ! 
a RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE city LmiTs? —[13e. STREET AND NUMBER 
edmission) STATE Mayland |" ONBaitimore Woodlawn YsEX “°C 16409 Gilmore St. 
14 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
John Thomas Bragg Susan Bishop 
Ta, WAS DECEASED EVER IN US. ARMED FORCES? 166 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
de wera day tani : 
fein: Snee 2) 8] # 226-05~-9165 |Mrs. Hattie Lanford 6409 Gilmore St. Woodlawn 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), $b}-and (),) = B = = EWEN OWS AND SEAT 
PART |. DEATH WAS CAUSED BY: Ke yf vr C 
IMMEDIATE CAUSE (a) at fa 


YUOS DUE TO, OR AS A CONSEQUENCE OF // (F 4 a i ; 
Conditions, if anf, which gave (b) Oe eae, { CH me 2 OA_e. 


tise ta immediate cause (a), = 
stating the underlying cause; DUE TO, OR AS A coe NCE OF — 


last. @ A—2 is Sta XD 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ive RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= Yes [J NOC] 

& #210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 

= | Door contrisutinc [) cause oF DeaTH HOUR AM. Manth Day Year 

5 [lif either, natify medical examiner) nis 19 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.}) 21f LOCATION Street ar R.F.D. Na. City ar Tawn County State 
OFFICE BUILDING, ETC. 


While (— Nat while 
lot ‘otk ot wark 0 4 


22a. | certify that (I) (this haspitalyjattended the deceased f ee |) 7 Owe , 9_EEZ, that (1) (we) last 
sow the deceased alive on_f/t4214.4 19-0 oh thorn) {our) opinidn deoth 6tcurred on the date afd hour and from the 
couses stoted obove, (I) {sys}tdid) (did not) view the body dfter deoth. J 
- 22. DATE SIGNED 
f r ATTENDING MED. STAFF 5 ~ £@& 
wes Sea “L AE DEGREE PHYS. A precrr O pws OO] B—- 7 ag 
fad. PHYSICIAN'S — np Ne, ADDRESS 7 7 A 
[_nanecree) 7 A Abba ee wl Crh tl.) 2 


§ 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City of Tawny (County) (State) 
Bulle ttsrec) 6/5/69 it. Vernon Cem aunto : 


a n a 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
400 


Loring Byers 8728 Liberty Rd. Randalistom | omUN 4 1969] “5 


MARYLAND STATE DEPARTMENT OF HEALTH 
07929 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ItemL3 FilmGh13 6/18/69 kk CERTIFICATE OF DEATH 07923 


ya Ne T. DECEASED: NAME : Lost 2a. DATE OF DEATH 2b, HOUR 
3 SPE (Type ar print) BK Month OG CLL 69} 8:am 
a ona be 
2 
e\= 75 S. DATE OF BIRTH 6. AGE (In years (FUNDER 1 YEAR [IF UNDER 24 HRS, 
me 
3 7a. pares (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
count 
S = \ ER Md. Dseae WIDOWED ER _DIVORCED BALTIMORE nnd 
a = »J10. CTY OR TOWN OF DEATH we 11. NAME OF ae Ra aa eA inhaspitel —_|12a; USUAL OCCUPATION (Kind af wark dane | 125, KIND OF BUSINESS OR 
@ =x BALTIM d 5 ng mast af warking life, even if retired.) | INDUSTRY 
Z Ss 256 ORE 2120) GRENTHR BALTO., MED. CER: omenuces Oa ee 
a ee s = 4 13a USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN 13d. INSIDE cITY mis? [13e. STREET AND NUMBER 
a a ° Lisi u 
ees $/) & fosmison) STATE agg 1b COUNTY Baltimore | 'S%) nol’ |23 Rodgers Forge Rd, 
rae = 
x EE) [ia FaeRS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2] 3 =e / Lawrence Gerlach Mary Stole 
\2" Jes Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT 
*e ZS 5 ve apps unknawn) | (If yes give wor or dates of sarvice) 6 AddesBLIicott ¢ ty ’ 
“28 bite} T,Marsha Brandt ,820 yson_R Ma 
o 7 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) Twi ower sn pea 
38 PART eATH WAS CAUSID EY XERE RESPIRATORY FAILURE min. 
S25 
SES a 
Bas 43/6 DUE TO, OR AS A CONSEQUENCE OF 
a! ee Renaiteate wan thren gave RR CEREBRAL HEMORRHAGE 1O HRS. 
aes eT TINUE te rs oy OR AS A CONSEQUENCE OF 
es stating the underl cause . 
; Sere a Ss HYPERTENS ION 10 yrs. 
. 3 Lal 
: SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


> 


MEDICAL CERTIFICATION 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] No cK CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part ? ar Part 2, Item 18.) 
("JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, Tg 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [> Not while] OFFICE BUILDING, ETC 

lat wark —_at wark 


After this certificate hos been si 


director, page 3 should be detoched for use as the bi 


73a. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Bi p 69 oudon Pa Baltimore Md 
£55 


6 
24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
a Als H.W.Jenkins & Sons_C JUN 19 1969 ante, \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
should be filed with the Stote Dept. of Health priar to buri 


Poge 4 may be retained by the hospital or attending physician. 


& jal ie’ ro’ 
220. | certify that (I) (this hospital)eptyepdpd the deceased freg————___, 19228 age , 192, that (I) (we) last 
< saw the deceosed alive paar, deconsed a and thot in (my) (aur) apinian death occurred an the date ond haur and fram the 
« causes stated above, (I) (we) (did) (did nat) view the body after death. 
& s 22>-SHGNATURE 2c. DATE SIGNED 
MED. 
iS / Vise ax ) Fal acs &- oeoree puts CO) otcror CO pins I] 6/11/69 
aoe / 2d. PHYSICIAN'S , We. ADDRESS 
= MANE(Pe) BR. FRIEDLANDER MD eater Balto,Medice ente 
ES 
e 


+ ] - MARYLAND STATE DEPARTMENT OF HEALTH 
ts Te 07 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O7924 
ives DEPT. 1 PEE First Middle last 2e- DATE KNOWN” Marth 9 Year ]2b, HOUR 
Re Marie Anna Breymaier OEATH_ ATED ode une 2S ef / A M 


S 


3. SEX ACE S. DATE OF BIRTH 6 pe tree 2c. DATE PRONOUNCED DEAD lea 
Jo birdy Do) v 
emale |White Feb.19,1884 [85 ys| | | | | dete opty 69 


ee 
2 
o 
oe = 
oN o To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED BeJNEVER MARRIED [_] | 9. COUNTY OF DEATH ol) 
E é rf 5M \ UsSeA WIDOWED [] _ DIVORCED Baltimore Co., Md. 
$2 2 8.1 : a) 
= ae 2 10. CITY OR TOWN OF DEATH Nn. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
3 * : 2 06 aa (Ha: ea Park) give street °C Stimund. ty Drivex wa uBe BT TS: |e, even if retired.) HWotemaker 
oe < 130. USUAL RESIDENCE (Where deceosed * , if institution: Residence before} 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? — 1. 13e, STREET AND NUMBER 
= a ae, ae 
Sas FS B/Q] smison) ) Maryland || - COUNTY Ha ford 1 Air YES [] no 501 Greenridge Road 
=e 
& = 2 ") [14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a 5 aI 
Na ee John Rummel unknown 
Ea 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT, Hits Band JO 7009 DUG Api 
a 
o 


1 Greenrid d. 
(ejgpg,arunknown) (tyes ave wor or des of sri 212.-05~4258~B John J, Breymaier, Sr. 1 eta eee et 


18 CAUSE OF DEATH (Enter anly one couse pesfline/tar (a), (b), and BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSEYo) XL, 


ee rset Y 
’ t DUE TO, OR ASA AEN ioe = pgs oa 
Conditions, if ony, which gave ta a. 


tise to immediate cause (a), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


20. AUTOPSY? 
Ys 2 


190. DATE OF OPERATION 49b. CONDITION FOR WHICH OPERATION 
f WAS FERFORNED? =, 


NO PX] 


= 
Fs 
2 
5 
Ss 
= 
s 
3 
z 


xm A 
Tio. EXTERNAL CAUSE WAS TTF INJURY pfonth, By, Year 2ic. HOW INJURY OCCPRRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING f HOUR A.M, / 
CAUSE OF DEATH P.M. 19 es 
Zid. INJURY OCCURRED | 2ie. PLACE OF INJURY {iho f form, street, 2IF LOCATON Street or RFD. No, City or Town County State 


factory, office building, él 


220. | certify thot | took chorge of the remoins described obove, held on Avtopsy[_], _ Inspection []]_“ Inquiry “ond in my opinion 


deoth resulted toes gine couses [pf nape CO, Suicide (F], Homicide (J, Undetermined monner ] 
4 
CHIEF MEDICAL EXAMINER J] 
ihe a LA J Ang up, ASSISTANT Mepical Examiner [7]. 22. DATE SIGNED 


NAME (Type} ADDRESS(Street, city, town, oF county) 
I 230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


Burdet” une 30, 1969 Most Holy Redeemer Cem, |Baltdmore, Maryland 


4. FUNERAL DIRECTOR W. Broadway @sWilliams Sto. kid By RecisteAR 25b, REGISTRAR'S SIGNATURE 
wae a) [ceeenn » Withion § Foster 521 air, Maryland 21014  |oxiJ{J 


id DEPUTY MEDICAL EXAMINER [J Ji 28, 1' 
2: Heat Sele aan, na, em 


Health prior to burial, crematian, ar removal, and in any event within 72 hours after 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exo 


necessary, please execute the certificate, writing the ward “pending” in p! 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO veru Dbica EXAMINER: This certificate shauld be executed wi 


S20 


1 | 97932 


1, DECEASED-NAME 
(Type ar print) 


First Middle 


ond 2 


3. SEX 4, RACE 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 

ft Neryland” |" U.SsAn 
10, CITY OR TOWN OF DEATH 

po 


in by the funeral 


p 
within 72 h¢ 


EE 


= 
6 
a 
3 
< 
oS 
= 
is] 
ra 
5 
3 
re 
E 


George Wilbur Brookhart 


8. MARRIED (3 NEVER MARRIED [] 


11, NAME OF HOSPITAL OR INSTITUTION {If not in haspitol 
ave HAD in Oak Road 


MARTLAND STATE DEPARTMENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


07925 


7%, HOUR 
An 


lost 2a. DATE OF DEATH 


M De 
June 2,td69 
6 AGE (In yeors iF UNDER 24 HRS. 
last bisthday) MONTHST “DAYS [HOURS [MIN 
| 
9. COUNTY OF DEATH 
DIVORCED [~] Baltimore ae 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during reostpiwarking life, even if retired.) NST Paete 


Year 


S. DATE OF BIRTH 
1-22-1922 


wipowed [7] 


28 
i 5 s rs 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
= e7s/)- ission) STATE 13b. COUNTY , . h 
2 6: 3 ees Mar Baltimore | Baynesvilld SO "Gl | 1740 pin Oak Road 
Bi E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oo. d : . 
3 8.e/ James William Brookhart Lida L, Turnbaugh 
& £85 Téa, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
le U tes of service oie « 
€ Ets Yagounione) NAY Mrs.Winifred Brookhart 1740 Pin Qak Road 
ao cor eer Te ee pe ee Tee A UO CO”:«CO*- ee, “SE > ee es ipPRONIA 
S oEe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (0) p \ BETWEEN ONSET AND DeaTH 
Be, erg ee PART I. DEATH WAS CAUSED BY: : ‘ 
So. ae ’ IMMEDIATE CAUSE (a) yo Cay, 9 (Fone AR en Ly Wh. 
= Maes 15-70 DUE TO, OR AS A CONSEQUENCE OF 
= a5 Conditians, if any, which gave (b) 
sos T#E tise to immediate cause (a), 
cat 2¢ s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
32 Ess last, 3) 
36.55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s ee 
“Meao 
£se-, [zs 
33 8% 5 |\, = T9a. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
D> Ly 
zt 8 ee ‘ S ‘so wD CAUSES OF DEATH? 
2&6 27's & J2Te. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18] 
=2S¢g.s ry 
<6 yes S| Dor conteisutin [7] cause oF DEATH HOUR AM. Month Day Yeor 
Satu9o & [lif either, notify medical exominer) P.M. 9 
23 S22 © | 21d, INIURY OCCURRED Zle, PLACE OF INJURY (AT NOME TAR STE. FACTOR. }F2TF LOCATION Street ar RED. No City or Town County State 
z= 28s While [~] Nat while OFFICE BUILDING, ETC. 
5 Zs a Jat wark —_at wark 
Z>Se28 22a. | certify that (I) ( get attended the jeceased fr 9) , fos , 19 fe ZF, that (1) (amp lost 
— = whe saw the deceased alive an__4e*” { 19 , and that in (my) (a@®) opinion death‘accurred an the date and haur and fram the 
Heese causes stated abave, (I) fggr) (did) (qakewwt) view the body offer death. 
esOec A 
=e55e 22b, SICUARYRE ‘ AA 22, DATE SIGNED 
Sskcs / Ossett | ASA” coe TE Me OF HE Ol g-2—6 Ye 
2-93 SS 22d, PHYSRIAN'S SI Me. ADDRESS 
EES 3 NAMM{TYPe) = Joseph F, LiPira 8400 Loch Raven Boulevard 
Sa wisz 
2s s $3 230, BURIAL CREMATION, 3b, DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
54 EMOVAL (Speci ; i 
ef oe Entoubaen 6-5-1969 Moreland Memorial Pa EA Ope yale 
vena 24. FUNERAL DIRECTOR ‘ADDRESS 2S0. RECD BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 
sure W#\\| Wm. Cook-Brooks Towson 1050 York Road 21204 | owWUN 


1969 _sChowbng 


Fesetide 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


Md. A] 


1 1990 MARTLAND STATE DEPARIMENT OF HEALTH 
FOR STATE N793" 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DEPT. |. DECEASED-NAME First Middle lost 


(Type or Print) = KX eS bRote SR. 


(ee 


+ DEATH MATED [-] 
2 = 3. SEX 4. RAC 5. DATE OF BIRTH 6. AGE (in yoors -- [| _ We UNDER 1 Year” [IF UNDER 74 HRS_"V'2¢. DATE PRONOUNCED DEAD HOUR 
3 >C~SS Sees 197 last wind Pe HOURS tei Month 
os ee = ig AS’. So 
ra ~ & | 70, BIRTHPLACE (Stote # foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JQINEVER MARRIED 
=e 8 |g y wiowen [] —_oWORCED [J 
= i= i Md. 
A 
< = iS T0,.C1NY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  ] 120. USUAL pecUeanoN (Kind of work done 12 XRD OF BUSINESS OR 
ag= f give street oddress) during most of working life, even if retired.) |INDUSTRY 
oo f 
= AO) My; id Og i Adcde LUV GAG 
To ae 
BE P\ | AD | Moo. USUAL RESIDENCE (Where gaceosed lived, if institution: Residence before] I35.CI1Y OR TOWN Tad WSIDE CTY UMTS? 13e. STREET AND NUMBER = 
= £ SB verison) sare Ms couNTY /p wong |Z y, ‘, M), 
=, # pL fe bt; i Ah 
ee Sg [ie Eayens wane Fist Middle iS MAIDEN NAME First idle lost 
£256 Se 4 ‘ 4 % 
ae ae ty Al LL Lid Senses 
“= '5 8S Tito. WAS DECEASEP/EVER INU.S. ARMED FORCES? T6b. Le TALSEC ae 10 , ; ¢ 
Aad = eS (Yes, no, or unknown) {it yes give war or dates of service) A= LLY, ep) 
SS So SS ae a eee is 
oot Ye 18. CAUSE OF DEATH (Enter only one couse per line oh oy jb), ond (¢).} a Berweeh ONSET ANO OEATH 
2.6 #£ PART 1. DEATH WAS CAUSED BY: AL 7 oe 
ae es IMMEDIATE CAUSE (0) Cueto Ypar wg tatilppe / VCALY tdieeco | 4-5 erg 
Bese Se ‘hy f DUE TO, OR AS A GANSEQUENCE 0} e, 
eas F s Conditions, if ony, which gave ) es a 
Bs Sue: tise to immediote couse (0), 
= 
po ras 2 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 = 2 3 5 fost 
etaes ASSEN = {9 Sea 
es ae 2 PART 2, OJHER SIGNIFICANT CONDITIONS COMJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 Pies? | 2 “SF Yo 0 Kem plenta - G96 he 
‘ “s 4 wf chi Ma, ley 
SES DSI fis pat ororepmion GO 9b. CONBSION FOR WHICH OPERATION 20. AUTOPSY? 
o> 2) kis WAS PERFORMED? eS 
“ws= asl 
£82 AY\ETS Palo external cause was ZI. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
to PB] gs | PRIMARY[ jor CONTRIBUTING [] aut * 
a 5S vu 8 €] 5 | cause or deat M 
= Y 2 S% 21 paid iiuRy occurkey | 71o, PLACE OF INUURY (At home, form, sveet, ZIT. LOCATION Street or RFD. No. City or Town County Stote 
Beas ce WUE -=)NOT WOME factory, office building, etc.) 
Soe age at work LI at work 
eS: I, - - 5 : rg 
= 22 Se > 220. | certify that ! taak charge of the remoins described above, held an Autopsy [__], Inspection 5], Inquiry [[], and in my apinion 
Ses zo a deoth resulted from: Natural causes KL Accident (], Suicide [7], Homicide [J], Undetermined monner (_] 
Lee 
Sge2seo raat CHIEF MEDICAL EXAMINER (CJ 
3s 
= ale Ss ee PE Mo, ASSISTANT MEDICAL EXAMINER (J 22b. DATE Me aa 
52538 ac fee ae) are DEPUTY MEDICAL EXAMINER RJ 2 
S2isz2 NAME (yo ce IR V4 6 ADDRESS( Stree, city, town, or county) 
2) Nemo a 
o ffuo= IAME,OF CEMETERY, 0) 
= =, 


~ err eee 
230. BURIAL, CREMATION, ae DATE 23, REMATORY ZL 23gt0CATION (Glyfor_ Town} (County) Stote) {/ 
REMOVAL (Spec . 5 g), 
nO eet Mipe ho eG Ludo Lpibicealel Viek| (Drku Me, 
24. FUNERAL DIRECTOR y Mik 2So. N: BY REGISTRAR 5b eR PGISTRARS SIGHATURE 
g A i 
— Qucpk h Nts LAdply [dihCre, \UN24 1969 | ) am 


F 


| 


‘OR STATE 
HEALTH DEPT. 
-£ 


er soot, delay is 


’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with the State Dép: 


by 
Te rL8. 
fice a 


ate shéuld be executed within 24 


Y lob Y 


This cer 


TO = a EXAMINER: 


“in pencil in 


f Medical Examiner's Offi 


necessary, please execute the certificate, writing the word ‘‘pendin 
the funeral director. Page 4 should be farwarded to the Chie 


5 may be retained for yaur files 


VR AISME (5) 
VOM REV. 1/68 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death 


MEDICAL CERTIFICATION 


MAR TLANL STATE DEPARTMENT UF FEAT 
07933 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07927 


2c. DATE KNOWN(~] Month Day Year 


%, eur 
OF EST 2 
oan matto Gp O19 JOG 
iF UNDER | YEAR ‘IF UNDER 24 HRS. 


a Tee 2. DATE PRONOUNCED DEAD 2d. we 
jh D 
| we 6h Pe Gin 
MARRIED ¢ ]NEVER MARRIED [_] | 9. COUNTY OF DEATH E 


WIDOWED [-] —ivoRceD [) bhbee Baltimore hi, 


11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane }12b. KIND OF BUSINESS OR 


give street address} 4 fing most af warking life, even jf retired, DUSTRY 
356 Miles Rd. wou } (Ree'8 Construs- 


|, DECEASED-NAME 
(Type or Print} 


5. DATE OF BIRTH 
Nov.2,191' 
7b. CITIZEN OF WHAT COUNTRY? 
USA 


To. BIRTHPLACE (State or foreign 
om) Carolina 
10. CIFY OR TOWN OF DEATH 


Md. 


SS 


Essex 


t Equipment operator 
T3o, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN | 184 SDE CI UMTS? [13e. STREET AND NUMBER tion 
ad odmission) STATE Ma. 13b. COUNTY“ Relto Ys (Nod) [3 6 Miles Road 
ae ———— 
14, FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Lost 
/ #6 
Robert BE. Brown Elle Mills 
Go, WAS DECEASED EVER W 1S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
8S, }, or Unknown) If dates of . 
aA y |e Se yn ee 715 |Hallie G. Brown Same (Wife 


18. CAUSE OF DEATH (Enter only one cause per line far J iy. (b), ond (c).) . seinen ower ine bears 
PART |. DEATH WAS CAUSED BY: —_— (ag V- A a Pa ( g 
: IMMEDIATE CAUSE (0) = —— 
“YI? DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if anyf which gave 


rise to immediate couse (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last ——— Ss 

= iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION 


‘lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 


Y OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 
NOT WHILE foctory, office building, etc.) 
AY WORK 


22a. | certify that | tack charge af the remajas described above, held an Autapsy[_], _—_Inspectian [#7], Inquiry [4 and in my apinian 
death resulted from: Natural causes 7}, Accident (_], Suicide (J, Homicide J, Undetermined manner [(_] 
CHIEF MEDICAL EXAMINER — [_] 


20. AUTOPSY? 
YS NO fi 


y os AUURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 


21f. LOCATION Street or R.F.D. No. City or Town County State 


, ee ae Mp, ASSISTANT MEDICAL EXAMINER Sn 
‘ : $ . DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
Name (pe) (De-Z V7 A B. De vis Uf. dD. ADDRESS iy. Ah aewris-re Bp Dawn 9 ek, Mi d/l? 
BAe oii 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County} (State} 
Buriat 19/1969 Blue Ridge Memorial Gard¢gn Roanoke, Va. 24012 


%, Ap RECTOR Seite 420 ADDRESS eine e REGISTRAR’S SIGNATURE 
enila . if 
Sorte Punsred Heme oo fork Rd. Balto. Md.21212 loft 60] (olionbe, Vseghge 


MARTLAND STATE DEFARIMENT UF REALIA 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 07934 07928 
8 CERTIFICATE OF DEATH 
ab : T DECEASED: NAME | Fist Middle Lost 2a. DATE OF DEATH 2%. HOUR 
3 {Type ar print) ; Clarenc e BS Month Day By spn 
5 3. SEX n "1 d S. DATE OF BIRTH Z| 6, AGE in a [tne fea “TF uwoee 24 nes 
e & } WwW e last bi Dis 7h 
ae : 11/6/88 nil st ie 
3 = RS a ere: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® arpieD (X] Never MARRIED] | % COUNTY OF DEATH 
eer West Va. U.S.A. winowio ] —olvorceo [7] Baltimore County Md, 
= 2 ees _p-|!9- GOR TOWN OF DEATH eeeeee eee in hospital] 120. USUAL OCCUPATION (Kind of ay done [12b. KIND OF BUSINESS OR 
= c= kh givestre ress dure y Bakelite, Smad ithired.) UY 6 
= 285 ))| Randallstown BELTS’. Co. Gen. Hos pl’ wViscose Ce, 
of pares 
= = SE _ , , | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
S Bo /\ fodmission) STATE 13b. COUNTY 
= £803 _Ma, Balto 2120 SO "0H 13239 Southgreen Rd. 
5 ~2ESs / 14. FATHER'S NAME First Middle Lost 1S. oe: MAID ‘ — a Middle lost 
ois = David Hulda (Carder 
s avid P, Butcher 
e3ua 
2\ 8865 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
E eee Yes, ng orpnknown) | (if yes grve wor or dates of service) 
iE Becc ‘Unkn 234-05-8669 Ap eibe Admitting ice 
= aasg ——————— = PRO 
pee 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) If Pate (a Sa 
or PART |. DEATH WAS CAUSED BY: y ye 
Bes IMMEDIATE CAUSE (a) aM aera fed 2. IWAN. 
Sas J 7. DUE TO, OR AS A CONSEQKENCE OF ie , : 
gS Canditions, if any, which gove ) Dio 4 \ A bee 
aie fise to immediote couse (a), 
elere stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ras 
2 
S 


The law requires that the death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


vn Inst. (} 

9 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 5 

se ASHO 
_, ] © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} ? 

¥ 2 YS] Nope | CAUSES OF earn 


21a, ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notity medical examiner) P.M. 9 


F 7 F INI "AT HOME, FARM, STREET, FACTORY. | 21, FD. No. 
Whie > Not wie-> 2le. PLACE OF INJURY (es BONDING, FTC ) 214. LOCATION Street or R-F.D. No. City or Town County State 
fot wark at wark 


22a. 1 certify thot (I} (this hospital) attended the deceased fram__rn 9D 19_G Gta i pain 719 , that (1) (we) last 
saw the deceased alive an__fiww 19.2, and that in (my) (aur) apinian deat! ~hccurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, page 3 should be detached for use os the burial 


7b, SIGNATURE are i. ae DATE STGNED 
kb own We DEGREE PHYS. O oirecror O ows EY Ave 7, © 
72d. PHYSICIANS 7 


NAME(Type]) (4) aw 3) nv Hypa De, ADDRESS ai 


i 


Wo. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote). 
Bursar) June 12, 69 Evergreen Mem. Park Parkersburg West V.. 

ne 24. FUNERAL DIRECTOR ADDRESS ayy Mh 198 2 ISTRAR'S SIGNATURE 
A (4) : 

Su"'i/é |Loring Byers Chapel 8728 Liberty Rd. 21133 a 1869 


should be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


ars 


07935 


MARTLAND STATIC UCPARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07929 
27 23s ip lieecor First Middle Last 2o. DATE OF DEATH P 2b, HOUR 
3. evo ‘ype or print) Monti joy Yeor 
eer oseph Edward 6 30°” 69 Pe 
ne tea s i 3. SEX 4, RACE 6. AGE (In yeors IF UNDER 1 YEAR [IF UNDER 24 HRS, 
= pags last birthday) DAYS iN 
Sa : Alin 
3 H ag ae (tote ar Toran 1] 7 ITIZEN OF WHAT COUNTRY? 8 MARRIED [EE NEVER MARRIED[-] | COUNTY OF DEATH 
x. SS g more. A WIDOWED DIVORCED 7 Md. 
: Ss = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
{ ,=, _ give street address) eusloa mast af working life, even if retired.) 

= pS arkville 6 Aberdeen Rd aLesman uto Glass 
a = n Bat aTG {Where deceased plat mtn: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 ao /) &{odmissian) STATI 13b. COUNTY 
3 £ 2 3/ ) Ma Balto. yes 7] nok] 1726 Aberdeen Rd. 
es 2 € 5 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
a oe 
3 ons Joseph E Canby ,Sr Lillian Mannin 

cau *. Manning 
s £8 3 [ey WAS Be ak ies ARMED eee ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bas 10, or unknown Yes give war or dates of servic 
= £55 Yés 215-05-):589 Regina Canby Same 
2 oe = 18. CAUSE OF DEATH (Enter anly ane cause per line fasta), (b), and (c).) 

x <= Ba £ PART |, DEATH WAS CAUSED BY: 

B 825 ~_INEDIATE CAUSE (o} Cerra, v Crernunboace 
es f ‘4 DUE TO, OR AS A CONSEQUENCE OF 
= 255) Conditions, if any, which gave 
s ae 5 tise to immediate cause (a), DUE (b). 
£522 2s stating the underlying cause TO, OR AS A CONSEQUENCE OF 
S33 wk O) 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
2 
= 
a is 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= A. —_— —_—— YES] NO fap __ | “AUSES OF DEATH? ~ =< s 


After this certificate hos been si 


director, page 3 shauld be detached for use as the bu: 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


< 
eo] 


45M - 


210, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR 
(If either, notify medicahexominer) 


MEDICAL CERTIFICATION 


2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18) 
ae Ma 


AM.  Manth Dey—Yeor— 
PM. 19 


2g {NtURy oral 2, PLACE OF INJURY (I HOME FAR STE, FACTOR) PTF LOCATION Street ar RFD. No. City or Town County Stote 
jot work —_at work = Pa ‘<a 
22a. | certify that (I) (thi i nded the deceased fram__/z i 19 , ta. peut So , 9G, that (I) Gweltest 
sow the deceosed alive on_yza> , afd that in (my) {ous-opinion death occurred an the date ond hour ond fram the 
couses stoted obove, (I) (we}(did) {die-rrot) view the body after death. 
2b, SIGNATURE 2 pwn ae fy sare 2c. DATE SIGNED 
(Oseterro-+ Teg ese er TM ONee EF 
22d, PHYSICIAN'S 2e. ADDRESS 
NaNe(Tye!) Do, William M, Conway Loch Raven at Aberdeen Rd, 
BURIAL, CREMATION, | 236. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
MM pacify 
Buey a! gg --69 oudon Nat! Ba more Ma: and 
7 FUNERAP DIREC ADDRESS, 25a. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
‘He We'denking & Sons Co.GOs York Rd. le eee ‘ 
Balto, 21212 Md Dal 9 pi Mortag 704 


‘od F 


fos 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


£ 
3 
3 
ua 
5 
9 
= 
2 
5 
o 
2 
= 
a 
s 
= 
= 
a3 
= 
e 
3 
@ 
oO 
© 
3 
5 
3 
= 
r=} 
8 
3 
o 
+ 
= 
S 
= 
a 
& 
3 
eS 


vem 


Poge 4 moy be retained by the hospitol or attending physician. 


SION OF VITAL RECORDS, 301 W. 


MARTLAND STATE VErARTIMENE UP PEALE 


PRESTON STREET, BALTIMORE, MARYLAND | 21201 


a0 
ALL?» Kose CERTIFICATE OF DEATH 7930 
Ne it Middle Lost 2o. DATE OF DEATH 2b. HO! R 
me Month 6 Doy q oe ID? » 
2 Ss S. DATE OF BIRTH pera se [_IFUNDER | YEAR] IF UNDER 24 HRS. 
Ss lost birthday) co) 
ae: FEMALE Friant ec 
a2 nn (Stote or foreign ]7b. CITIZEN OF ro ar 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
sss WIDOWED [X] DIVORCED [1] BALTIMORE Md. 
2 ae 10. CITY OR TOWN OF DEATH yt NAME EOF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
<= street oddress) during moshaf. ing life. even if retired.) INDUSTRY 
S85 BALTIMORE HTTEORD MANOR NuRSING HoMe’""* "ROUSE FE AY HOME 
a s e J 180. USUAL RESIDENCE {Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? } 13@. STREET AND NUMBER 
ae $ |Jodmission) STATE = yest’ NOC] nn PID 
tas ——— ANT | ___ By = mi {socit 
iS = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
so 
a 
gs KNOWN UNKNOWN 
=es Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba Yes, no, or unknown) | {lf yes give wor or dates of service) 
2c? a BERNARD M APLAN, 6320 GREEN A 
in a eS OXIMATE INTERVAL 
pe = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ‘ BETWEEN ONSET ANO DEATH 
: PART |, DEATH WAS CAUSED BY: p ey y 
ae S IMMEDIATE CAUSE (0) = 
Esc uy ) 
Sos lo DUE TO, OR AS A CONSEQUENCE OF 4) 
2 -s Conditions, if ony, which gove WE a 9. Largtee, ie “Areas! / 4 
Se ee tise to immediote couse {o), (b}, 
Ee 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Boo pa 0 
BS iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
cee a Ws eRe 
seu S 
oe . . . , 
aye && |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sie BS ? 
‘i ey = YSo] No CAUSES OF DEATH 
= & 
2 = S & [2lo. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
22S = J COR conrRisuTING [j CAUSE OF DEATH HOUR AM. Month Doy Yeor 
3S a (if either, notify medicol exominer) P.M. 9 
2 =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
3 White [Not while] ‘OFFICE BUNLOING, ETC. 
x2 jot nel ot work g 
© 220. | certify that{l) (this haspital) fended the deceased fram. Z/ 19@ 7, to_Y 19 , thot (I) (we) lost 
5 if from th 
= saw the deceased alive an. gu} 19 and théf in (my) (eve}opinian degfA occurred on the date and hour ond from the 
3 
te 
G 
- 
@ 


ec ay 24. FUNERAL DIRECTOR ADDRESS 


‘30M REV. ¥ 


ISOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD 


ere 

& a causes stgjed above, (I) {we) (iA) (didnot) view the body after death. 

Sst 22. SIGNATURY/ . Te PATE SIGNED, 

Eo PV nel Ler noe BOY Stow OBE OL SP IPEP 
=o : 'S Mp, ADDRES 

g°3 mtn MANue, LEV. MOT AKk fers Ate Bligs-« Ho 
5 23 ~ BURIAL CREMATION, | 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town 7 igen) {Stote) 
Fe "wRERY” | 6-10-69 ANSHE EMUNAH (AITZ CHAIM) BALTIMORE, MARYLAN 


‘2S. REGISTRAR'S SIGNATURE 


Jaen. 


REC'D BY REGISTRAR 


N12 1969] ” 


f 


“7 


f 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


i s MARTLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07937 CERTIFICATE OF DEATH 07931 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


Ne 
Byes Type or print) wx Manth p Ye - 
2 oo ‘Ro CA-55 €t uue” 9" ,6¢G \Wan 
3 


€ 
5 
2 Do 
i= 
3) tees 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (in years ELD ts 
s E 5 Male Cauacasian 6-16-1890 pee ales era ie aa 
a “ 
5 = 7o, BIRTHPLACE (Stoe or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ] NEVER MARRIED] | COUNTY OF DEATH 
Spits oul”) Pennsylvania| U.S.A. wipowep DIVORCED Baltimore a 
aot . 
= #25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital J 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINES OR 
iz 3550 Q| Towson sig gysedes hi Road during gst of warking fe, evenif retired.) / WDUSTRY ya, 
= =8=0 A 
= Fee 
Roars, 13a. USUAL RESIDENCE (Where deceosed lived, if institution. Residence Before [18 CITY OR TOWN TBd. SIDE CTY LMS? [138 STREET AND NUMBER 
aD a os issit “a 
S £2 305) mission) STATE Maryland | OW timore Towson 6H) Nk] | 8015 York Road, Towson,Md. 
86 
¥ SEE) PM rAERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
zs : 
ea) es / Hale Cassel Minerva Cassel 
gs cis Tho, WAS DECEASED EVER IN US. ARMED FORGES? YT SOCIALSECDRITYNO. 717. WFORMANT Address 
2 Ye Yes,.90, of unknown) ‘yes give war or dates of service 
=o No J 220-30-3317 Al Mrs. Ethel Mary Cassel 8015 York Rd 
= a53 eee ooo" Be ~ APPROXIMATE INTERVAL 
INTERVAL 
8 gee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a, (b), ond (:),) BETWEEN ONSET AND DéaTH 
= §_°: PART |. DEATH WAS CAUSED BY: 
8 §€5 me ee INMEDIATE CSE (a) —_s SCLC Awe Mite = ae is 
Sie : DUE TO, OR AS A CONSEQUENCE OF 
3 ag Candtions, it day, which Miligite 
= ae t 
Fase | |tuiomitduminom Cheon OF Stomach - Mouth 5 
£28 stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
3) oes last. <r (9 
$5 355 re 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Sas 38 ———r_rev 
= ocd 
Eu SES a 
ae ems. © [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& Seng, be CAUSES OF DEATH? 
25805 J1= YES No LB 
Esise/fz 
3 5 225 \ |S [ore ACCIDENT WAS UNDERLYING 1b. TIME OF IUURY 2c HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Hem 18) 
Sees = | Llor conteiurine 7) cause oF ofa HOUR A.M. Month Day Year 
Bivs & [if either, natify medical exominer) P.M. 19 
6 SZe = ‘AT HOME, FARM, STREET, FACTORY, ql C State 
3 oes Bid, IURY OCCURRED" Ie. PLACE OF TURY (AO Se 2if. LOCATION Street or RFD. No. City of Town aunty ate 
2 $35 lat wark —_ at wark 
zEse 22a. | certify that (1) Prenat s tatottended thelgacansed from AP e2eee LS NEP , tosLee PF NEP, thot (I) {we} lost 
=a sow the deceosed olive on ve 19@7., and that in (my) (aus) opinion deoth accurred an the dote and hour ond from the 
ges causes stated obove, (I did) (did-ret) view the bady after deoth. 
egee y 
= 
3 leact= 2b. SIGNATURE 22k. DARE SIGNED 
en5: f3 “ ATTENDING ED. oO MF 
seen Pd J We. Qo. DEGREE PHYS DIRECTOR PHYS we ff (4p 
2a32 | ZILA LMA hs 
>a oe Zod. PHYSICIAN'S, = We ADDRESS 
eg=2 / Manele! Sof Ve asee JR A. | Dis pote &-Gnareensc ta 
v 22 -— 
25 38 730. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (Stote) 
£2 : P 
Eos Be Be pec) 6-13-1969 Dulaney Valley Memorial Cockeysville, Maryland 
ooral 24, FUNERAL DIRECTOR ADDRESS Boyt Hcg 2b RAR'S SIGNARURE 
Pedal Wm. Cook-Brooks Towson 1050 York Road 21204 | pst ¢ ¢ 


Y 


x 


SEO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Poge 4 moy be retoined by the ho: 


ed 
ite 


i ial EARP RAINE, SEAR MET ARE EINE UE PALIT 
] 07 938 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07932 


20. DATE OF DEATH 2b. HOUR 
Manth Dar Yeor = Se 
See gigs 7 7G 


6. AGE (In yeors 'FUNDER I YEAR | 1F UNDER 24 HRS. 


fast bigthday) MONTHS | OF HOURS [MIN 
YRS, 


|. DECEASED-NAME First 


(Type ar print) Ja OTe AeA EL. LZ 


aa 
5 
3 


S. DATE OF BIRTH 


LZ. f- /¢ed 


hjn 24 hours after death. 


WA 4 < 
a 3 eee (Siote'ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B apgieo [7] Never marriéoc] [9% COUNTY OF DEATH 
SSN Ge SH wioow pivorced [J } hop ate Md, 
2ees 10. CTY OR TOWN OF DEATH 1. NAME OF HOSPITAL QR INSTITUTION (If natin hospital, 120. USUAL OCCUPATION (Kind of work dane] 12b, KIND OF BUSINESS OR 
=\ = =H Vi, give street address) Z Lect Adysiey-mostzof working life, ayen if retired.) | INDUSTRY 
= \ss 77) Anes V4 Kbps DOG E hired Med oebes 
)2z s a 130. USUAL RESIDENCE (Where deceased lived, if instityfion: Residence before Su R 13d, INSIDE crty Limits? 1 13e, STREET AND NUMBER 
Eas 2h oma att ab. COUNTY bah YES No Swe Ct Helen) LOL, 7207 
= 5 > OD . Lf he Ltt Pichi 
= e SL) Ya ATHERS NAME Fist Middle Lost 1S” MOTHER'S es First Middle last 
=e ——— } 
a os--e . ‘4 “ 
ie see Litt —  fipayes 2 Lente — KK ety 
es 
2 85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT gs 
a a ee a ae : _ 1601 {8th st., N. W. 
= €s5 : no an _D..Martin Ws 
8 ofe 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (¢)) BETWEEN ONSET AND DEATH 
cee wat PART |, DEATH WAS CAUSEO BY: 5 
& S25 ‘ IMMEDIATE CAUSE (0) Meta ng nee nonth 
2 sss / x BUEAG-OR AS A CONSEQUENCE OF 
= Cpe S Canditions, if ony, which gove t » 
5s #22 tise ta immediate cause (0), ()_Gancer of the Cervix a 
cas ze £ stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
Pt ie = PCS lost. Ss 
25 So Ey () 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
— 
= None 
=z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= Ys] Nom 
6 


21a, ACCIDENT WAS UNDERLYING — T21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medicol examiner) P.M. 19 


‘2d. INJURY OCCURRED | 2le. PLACE OF INJURY (eel HOME, FARM, STREET, ere) 2If. LOCATION Street or RF.O. No. City or Tawn County State 
While Oo Nat while OEEICE BUILDING, ETC. 
lot work —_at wark 


22a. | certify that (I) (this-hespitel} attended the deceased frgm__ May LO , 19-55 tc__death 719 , that (I) ve} last 
saw the deceased alive an__June 3 _19__6Qand that in (my) (o¥#} apinian death accurred an the date and haur and from the 
causes stated abave, (1) fave} (deh (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENOING ED. STAFF 
DEGREE PHYS. omecror C) pays C1] 6-16-69 


led with the State Dept. of Health prior to burial 


@ 3 should be detached for use os the bi 


ers e 


TO FUNERAL DIRECTOR: After this certificate hos been si 


BS 
ex 
~~ o 


gS / 72d, PHYSICAN'S /, Te, ADDRES Baltim 

= ‘wt? Crawford N, Kirkpdtrick, Jr. | 6 East Eager Street —- Baltimore, | 
sx = Mery end — 2320! 
ee 230. BURIAL, CREMATION, | 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
re) REMOVAL (Specify) a 


New Dathedra fo) Md 


B Bal 

y 24, -FUNERALDIRECTOR i= ‘ ADDRESS eon REGISTRAR 2b. Re ISJRAR'S SIGNATURE 
F G f a ‘i 

J betutrd-) Zor whe J, hee BES DAI ] 3 196! J 


tS IS 


on 
S= 


MARYLAND STATE DEPARTMENT OF HEALTH 


— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


YIOGF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending 


CERTIFICATE OF DEATH 07933 


20. DATE OF DEATH 2b, HOUR 
M 


1. DECEASED-NAME 
(Type or print) 


Dp O 
6. AGE (in yeors TE UNDER | YEAR | tf UNDER 24 HRS. 


Jost birthdoy) MONTHS | DAYS HIN 
é YRS. 


S. DATE OF BIRTH 


3. SEX 
ma 


Z 7a. BITHPLACE (Stote or foreign 7b. cian OF Wat COUNTRY? B. MARRIED Diner MARRIED 9. COUNTY OF DEAT! 
So Ra a Ma y WIDOWED DIVORCED Ba i ih 
2ge 10. CITY OR TOWN OF DEATH nr NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done] 12b. KIND OF BUSINESS OR 
=o give street oddress| during most of woyking life, even if retired.) INDUSTRY 
=52//) |_Towson, Balto, Co Cheaspeake Manor N,H omemaker _ 
oO 
ss 5 ¥ v 130, USUAL RESIDENCE (Where deceosed live, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
Ase fy[rnsen sae ye. COUNTY Ys No 1405 Lochner Rd,-12 
d 
4 £ ) 14 FATHER'S NAME First Middle Lost eS aoR MOTHER'S MAIDEN NAME Fist Middle Lost 
2g Luke Patrick McGuire Beatrice O'Connor 
mt Too. WAS DECEASED #4 IW US. ARIED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT <<... 
1 i Yes, no, or unknown! If yes give war or dates of service) 
Ee no = 220-07-7925 | Mrs, Beatrice Kelbaugh (Daughter) 
Be 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) if we Se TEINTERVAL 
5. PART |. DEATH WAS CAUSED BY he 
os MN) IMMEDIATE CAUSE (0) Lie car ete prern 
£5 Lf / = 
=o 10 DUE TO, OR AS A eo OF 
o> Conditions, f ony, which gove ‘< lubvan eie Cats. faicola Letvasie 
‘ = e rise to immediote couse (0), (b) 

Seale stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

23 lost. ( 

5 Bs esl 

= 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

a CONTRIBUTING TO DEATH 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes] NO 
Do. 


ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
To CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 9 
2d, wluRy OCCURRED | 2le. PLACE OF INJURY Coa er fACTORY.)] 214. LOCATION Street or RFD. No. City or Town County Stote 
White [- Not wile OFFICE BUILDING, ETC. 
ot work) cot work 


22a. | certify that (1) (thi~hespitet) cing the deceased fram. =“ 19. Y , ta__© 194% _, that (I) (we) lost 
saw the deceased alive an__@-& __19 Wer, and that in (my) (of) apifiian ‘death accurred an the date and ‘haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the b 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in’ 


“ causes stated abave, 4) or, } (did nat) view the bady after death. 

5 2b. SIGNATURE ZL TZ 2c. DATE SIGNED 

we 

i ATTENDING TED. STAFF ie 

= | DEGREE PHYS. bietcror CO pas OO] 9-7 

= SS [ 22d. PHYSICIAN'S v7 Qe. ADDRESS 

= Mne(vee! Philip D M.D 1_E, Chase S 

5 230, BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
S Qrihoval Specify) 

2 


< 
3 
> 


Ti FUNERAL DIRECTOR RE 2 ox RECO BY REGHTRAR |) Sh REOUSTRARS STONATURE 
45M - ele, a sie Yor! ke Rd pi2i2 one JUN 11 40 Phinda. Ueda. 


MARTLAND STALE UEPARIMIEND UF FCALIT 


fot wark — at wark 


$f a 
pe y deceosed egg ear © yf 19 ON hewg 196 F thot (we) lost 
4 19 cy ond thot fn ( {our} opinion deoth occurred on the dote dad hour 6nd trom the 
Yd) dish 61} view the body After deoth 


: yi/ V4 
jer ED 
ATTENDING MED. od) 
(Pe eS Aol (ape DEGREE D1 _pirecror Ss H FE 
Pere Parsiciay A Te. ADDR 
Pe @ C4 


a/ 


director, page 3 shauld be detached far use as the burit 
should be filed with the Stote Dept. of Heolth prior to burio! 


ee al DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 0794 CERTIFICATE OF DEATH 07934 
as ined 1. pee Tae First Middle Last 2a. DATE OF DEATH 2b. HOUR 
= eros ype ar print : F oie Year, 
Ss 5s PvE LV) CL ONG L an iin Ee wie is id Le 7 yo) 
5 2F s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In fie TEUNDER 1 YEAR| IF UNDER 24 HRS. 
S 285 Female Megre gr oe da FY OPT 
3 as 3 ro. SR (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7) NEVER MARRIED 9. COUNTY OF DEATH 
ee f $4: WIDOWED [J _ivorced [J 272. Aa 
x . 
= \2 Bs ,]0. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
= es Ayr give street oddress) A 4, ee 25] duting mast af working life, even ifretired.) | INDUSTRY 
= pe-U0 ra Psp 
> 2S5e 130. USUAL RESIDENCE (Where deceased lived, /f institution: Residenge before 3d, INSIDE CITY UMTS? 713e. STREFT AND NUMBE! 
Se a, y ladmission) STATE 134, LOUNTY YS NOC]) |. EP 
iy é 
e \o ES 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6fc Gf Selma. (Aff; ke Sar 
58 ~ is ki Le, 
2 ess Téa, WAS DECEASED EVER IN US, ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘17. INFORMANT pdgress 
eur Yes, nq or unknown} | Ulyes ve wa or dates of sence) FOF y 
€ £23 S Med C_fesp. 
= S p——/ NG ___| 
= ss = 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) eT WEEN ONSET AND Deas 
Se I PART 1. DEATH WAS CAUSED BY: . 
8 £E5 ae IMMEDIATE CAUSE (o) ASPLRAT(CN PNEUMONIA of EM PYEMA fo? whens 
3s Se 
* 58s Ah ch DUE TO, OR AS A CONSEQUENCE OF 
4 2 Mae : 
= 252 | [ertortomvitsm) i PHARYNGEAL PAPALYSIS mos 
£es5o s¢ DUE TO, OR AS A CONSEQUENCE OF 
SS 225 stoting the underlying couse ve lee > Lie > < . 
Oy vs pss host. aN ie (0) WOVEN ILE YSTONIC (Dos! CONGENITAL 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
ASR craig CONTRIBUTING TO DEATH 
a ce 
2 = 
a) 538 ) | © [ise DATE OF OPERATION _|195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae a geile aw CAUSES OF DEATH? ae 
pies = YES No] SS 
ioe & [ivo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Pog 2, Item 18) 
aoe & | Door contrieuring () cause oF oeate HOUR AM. Manth Day Year 
So S Y 
Vet & [lit either, natify medical examiner) P.M. 19 
Sos = [2id. INJURY OCCURRED | 2te. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY,)21f, LOCATION Street or RFD. No. Gity ar Town Count Stote 
Y Y 
ae ow While Oo Nat while OFFICE BUILOING, ETC. 
Bot a 
2 Me, 
222 
ea = 
a 
= 
= 
= 
a 
o 
= 
=z 
i 
= 
a 
i=} 
x= 
i=J 
td 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


Ba. "TURAL Ge CREMATIQ T 23. DATE ag OF CEMETERY OR CREATOR CREM TORY = ary OCATION (City-or Jown) -, iV 
2 


yh Dain 2s Jel 6¥ Ards Ch. Cory: \tyauloun Nec A 


4. EBAL DIREC a R ADDRESS 
hrs Ladd : ortay | 


SS 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ 
3 
Fy 
n=J 
D 
ee 
5 
feet 
5 
3 
2 
- 2 
a 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


item 18-Film 413 6-10-69arMARTLAND STATIC DEPARTMENT OF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07942 5 
CERTIFICATE OF DEATH 07935 

Ne 1 teem ae First Middle Lost 2o. DATE OF DEATH 2b. HOUR a 
Sus @ or print} Mont O Y 
S53 era Theola Chestnut June 34"1969°" M 
anf ‘ 
c= oe 4. RACE Ts. DATE OP BIRTH ’ ie UF UNDER 24 HRS. 

$ los 0 oy 
Negro 10-8-1915 ml 
CO oe Ra 8 MARRIED BK] NEVER MARRIED] | 9 COUNTY OF DEATH 
country] 

oS &.C. US winowed [] —_bvorceo Baltimore wt 
2 ae 10. CITY OR TOWN OF DEATH 1). NAME were tate INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ‘) give street oddres: ‘ddting most of working life, even if retired.) INDUSTRY 
2s 4 Towson See "Joseph Hospital Homemaker 
ast 130. USUAL RESIDENCE {Where: -deceosed lived, if institution: Teas before |13c. CITY OR TOWN Trad insioe cry umits? -]13e. STREET AND NUMBER 
ao Sy Mod E 3 : 2 
#58 edmision) STATE ‘13b. COUNTY. Baltino ys] nol] |2737 Mura Street #21213 
3 = | __ ean a eee . eG 
= 2 = 14, FATHER’S NAME First Middle Lost 1S. MOTHERS MAIDEN NAME )First Middle Lost 
s&e F o 
Bast: Woutu-s LIMMIEEE: 

2 
=o 5 ¥6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 198 aca NO. 17. ra Addres 
7s. Yes,no,orunknown) — | {If yes givs.mapayr defies of service} , 
yas hp Re , 
es LG bata! i as: so 

=) | Ed BIE 6 AOI, z 

ae = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) eau owed AND. DEAT 

in & PART |. DEATH WAS CAUSED BY: Me: 

—5 IMMEDIATE CAUSE (0) tast 

ss QUE TO, OR AS A CONSEQUENCE OF 

s S Conditions, if ony, which gove b) Ca of bladder 

ee rise to immediote couse (0), 

es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ° 


best (d 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 
Ss 
5 ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS CAUSES OF DEATH? 
ls YES NO [X 
S J210. ACCIDENT WAS UNDERLYIN ib. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 fee CONTRIGUTING [7] CAUSE OF DEATH HOUR on Month Day tot 
eal aa notify medicol exominer) 
= INJURY OC 
Wie Not whi 


Die. PLACE OF ma ‘AT HOME, FARM, STREET, 7a 2if. LOCATION Street or R.F.D. No. City or Town County Store 
(crate BUILDING, ETC. 
ot work ot work 


22a. 1 certify thot A (this hospital} attended the deconsed Gg hay 29 19_07 , ta e 19.69 _, that A) (we) last 
saw the deceased olive on. and thot in (my) (our) opinion deoth occurred on the dote and hour ond trom the 


After this certificate has been signed by the attendi 


i 3 shauld be detached far use as the b 


led with the State Dept. af Health priar ta bu 


& causes stated above, (I) (we) (did) (did not) view the bady after death. 
S 2b. SIGNATURE 7 Tae ii sii 2c. DATE SIGNED 
S f x ger 
= / AC 24 LAA _£A oegpet pHs.  C) irtcror C1 pis, Bl} June 3, 1969 
225 | J228, PHYSICIAN'S ” ere, ‘De. ADDRESS 
= 2 [L__Mnetre) ALL Azima, Mi. De Zoi York Re. Jowson, Maryland 2120 
5 ‘ee 0. BURIAL, CREMATION, 3 DATE 4 Di? CEMETERY, gigs Lindy by Giro Tow oe (Stote) 
35 R HAOVAL (Specify is 
e”° iy b 
VR AI 


Als (Al mw. a DIRECTOR Liat ie UN BY "5 19 pL erbay' 3 ai ‘1 E : 
‘ 
Oe a Po pe YN I OS CO 7 HM 0: lJ i sae eto /2. Cf yiffPr |owYUN 9 WOY 


a 


0794 La) MARYLAND STATE DEPARTMENT Or HEALTH 
fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Itemi Filmi 7/17/69 kk CERTIFICATE OF DEATH 08104 


Middle 2a. DATE OF DEATH 2b. HOUR 
Manth Day por 
Ls Ao eS SDN 


S 
6. AGE (In yeors 7” [_IFUNDIR FYEAR IF UNDER 24 HRS 


last péthgn i) OURS [MIN 
as 5 hal Hl al 


1 


urs after death. 


3 7a, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
=o ‘cauntty) SS ony 5 MARRIED [_] NEVER MARRIED, 
= pas PP SM SLs woowen E}— pworto-) | Baltimere County Md, 
ec = a5 i 10. CITY OR TOWN OF DEATH, ~ 111, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= =<=/ g e street i during mast af warking life, eyen if retired INDUSTRY 
= =82/)/ it. Wilson Wer. Wi son State Hosp eer Pig imedl cata aA 
Poe ti: s Sy m 13. CITY OR TOWN &. (3d. INSIDE CITY LIMTTS? | 13e. STREET AND NUMBER ‘ / 
3 Bes } sal toed oe (7 CLG | BID NOD) 4S PS Xikelekes Li tils. 
o_ eS 
Same =| Middle 1S. MOTHERS MAIDEN NAME First Middle Tost 
$ PES le 
a ty Ltit th. a Bb GA { 
Bom OS 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
€ € ‘«'-4252%sHospital Records, Mt. Wilson St. Hosp. 
= —————— FRE : 
£ — 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) F srtwitn onset AND OATH 
2 PART |, DEATH WAS CAUSED BY: ‘« : i Z la i 
'€ 6 ~~) IMMEDIATE CAUSE (0} LT FO PE ET a 
ss Cie DUE 10, OR AS A CONSEQUENCE OF = / f 
ae Conditions, if any, which gove / / ¢ Z ih f 
Sie i ; z ils ud CLE CAM Gey > 
ee rise to immediate couse (0), Ja _ = — 
3 = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ‘ re , * ; 
o last = as te 9 a 


ui 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YshI) NO CAUSES OF DEATH Y 9 § 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natity medical examiner) P.M. 


‘AT HOME, FARM, STREET, FACTORY, 
le. PLACE OF INJURY pe ay el j 2if. LOCATION Street or R.F.D. No. City or Tawn County State 


Chie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deot! 
Poge 4 moy be retained by the hospital or attending physician. 


ae 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attend 


director, poge 3 should be detoched far use os the bi 


at wark 
22a. | certify that (|) (this hospital) attended the deceased fam_<7 2 WAZ tag 7 197, that (I) (we) last 
= saw the deceased alive an__g Ay 19@Z_, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) id hat) View the bady after death. 
@ 22b. SIGNATURE ae 7" sir 2. DATE SIGNED 
di AAV TAVITA DEGREE pays O precor O prs O 


i 


~ 


22d. PHYSICIAN'S ~ ‘Ze. ADDRESS 
NAME (TyPe) Wj yer Moun & 


HNO Wwe ot ttt 


should be filed with the Stote Dept. of Health prior ta buri 


TO FUNERAL DIRECTOR: 


230, BURIAL, (REMABON, | 23b. DATE 23c. (NAME OF CEMETERY OR CREMATORY 73g. LOCATION (City ar Tawn) (County) (State) 
EROYAT (Specify) ~b2.- = } 
6 67 +t (2 + AE Ue 4) 


Q 


ja. BUI 
R 
ake L_ DIRECTOR ADORESS 


Kale fh. (Pir 3 


asm 1) WY. 


25a. RECD BY REGISTRAR 2Sb_.8 r TRAR'S s1GNA RE 
: (ionlag ee 
p | oY 2/0-4988| ¥ ga 


OW ff 


- MARYLAND STATE DEPARTMENT OF HEALTH 
/ 1 
L 07943 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07936 
HEALTH DEPT. 1. pee First Middle lost 2o. DATE KNOWHESE Month Do Yeor 26, HOUR 
fini 
3 yr RICKY CIMINO cam Man] 6 8 1969 LL 
r= 3. SEX 4, RACE 5. DATE OF BIRTH [6 AGE (In yeors [_F UNDER 1 YEAR TIF UNDER 24 HRS.__V'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
eo lost buthdey) [MONTHS] DAYS a 
a isin ttaee Leaves [RT TTT ce 9 Svs lites 
Mi Jo. BIRTHPLACE (Stote or foreign 7b. PS vs WHAT COUNTRY? 4, MARRIED [-]NEVER MARRIEDR] | 9 COUNTY OF DEATH 
county) ALD OY. ST. A wiDoWeD [] DIVORCED BAIL EO A 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
give street oddress) during most o} i -even if retired.) | INDUSTRY 
Towson se. Todeph Hospital SHIVERS — 


130. USUAL RESIDENCE (Where deceased ive if institution. Residence before} 13c. CITY OR TOWN 134. ae TY Limits? EBS IND NUMBER 
~{ admission) STATE pb. COUNTY aa | AD | GEIS 
y Md Ba B pwood Ave 


| 14. FATHER’S NAME First Middle Last rf MOTHER'S MAIDEN IDEN NAME Fist Middle lost 


7 OSEFY C, (Miho RTA FOLONET/ 
6c. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
{Yes not ynkpov) (It yas give wor or dates of service) Oe a laser CAA) Gaainto, 6310 Bie MOD Ave rik 


AS 


haurs after seo Di, delay is 


‘Item 18. Give Pages 1, 2, and 3 ta 
$ Office alang with farm PM3. Page 


Hl id 
le pages !and2 with the State 


EEE ‘i 
=o 
> 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) Pst A ay 
= PART I. DEATH WAS CAUSED BY: 4 
2 IMMEDIATE CAUSE (o)_Laceration of lung and aorta by metal frag 
s a“ }, {4/ DUE TO, OR AS A CONSEQUENCE OF 
NS Conditions, ifony, which gove ) 
tise to immediate cause (a), 
5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 
“ 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 

S SERIRIBLBNESTOUREARL) 
Ss 
- 
= , = 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 S WAS PERFORMED? 
2 bit eet wo 
i= & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 

= | PRIMARY Ge} OR CONTRIBUTING [[] HOUR Ac . 

5 |_Caust or DEATH Sus 6.3.59. 69 Accidentally detonated explosive 

= 


x 


Zid, INJURY OCCURRED | 21e. PLACE OF INJURY (AI home, farm, street, ZIf LOCATION Street or R.F.D. Na City or Town County Stote 
WHILE NOT WHHL foctory, office a etc} 
AT WORK AT WORK RO] 2 Ba fo) Ba ) Md 
22a. | certify that | took charge a the remoins described above, held an _AutopsyXX], Inspection [_], Inquiry [_], and in my apinian 
death, r Natytol cagges (J, j Suicide [_], Homicide [7], Undetermined manner (] 


CHIEF MEDICAL EXAMINER (C] 


prior ta burial, crematian, ar remaval, and in any event within 72 hours after, death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


necessary, please execute the certificate, writing the ward “pendin 


i) eeu @Dbicat EXAMINER: 


4 SIGNATURE mp. ASSISTANT MEDICAL EXAMINER XIX 22b. DATE SIGNED 
oH EXAMINER'S DEPUTY MEDICAL EXAMINER {J June 4, 1969 
3 NAME (Type) Edward F. Wilso: M.D ADDRESS Shee\ cae oC Cony) MM aes a 
— —S— 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY TEL_APCATION (city ar Town) (County) (Stote) 
PRIS) |zSoue | flop Reva EM. | CATO, Me - 
\ 24 he DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. ‘AR'S SIGNATUR 
manna | Ccerescn FovEkne Hote, BACTO, AP~_|eMVN 10 1989 peeonlag a ae 


within 24 = after death. 


ie exegutad 


YSAF 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ®... PHYSICIAN: 


MARTLAND STATE VEFARIMIENT Ur MEALIT 


] 0784zZ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07937 
2S 1. lad First Middle Last 2a. DATE OF DEATH 
vs @ ar print) 
& 53 fee A bel e Dap tec mw Clark A 
= 3. SEX 4, RACE S. DATE OF BIRTH 6 ASE ears, 
. last birthday) 
E Fema/e White Zn 2g -18 G2 
Zs 7, BRIHPLAE (Seo frign 7. CZEN OF WHAT COUNT? 8 ageieo Def NEVER MARRIED] | COUNTY OF DEATH 
TER neat ai VIF WIDOWED] _ DIVORCED LIM Ooree Md. 
2c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= CE 
-e=sy 5 z : give street oddress) during most of working life, even if retired.) INDUSTRY 
2s2/\|Coctre wile PLA SOnN1 EC Soap. 
BSE a ee RS aes (Where deceased lived 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 
2° 2. _. fodmission) STA £ COUNTY 5 
E202 E: ernda/ed i 9 | jos “F erdinwnd Dye 
5 is © 114. FATHER'S NAME First $ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eee pf Wikhiom A 7) & tiigpts Ta. STartlofi 
2835 Ife. WAS DECEASED EVER ie ARMED WS ; 16b. SOCIAL SECURITY NO. 17. INFORMANT <7 Address 
Bee 10, ° Yes give war or dats of sere) . 
ges = a per) £20 -07-724387A Ye conre Home e Fecords. 
o Se wee sae Lee ee A Sic el eee ee PPEO 
— E 18. cause OiDEATH eae silt a cause per line far (a), (b), ond (c).) |, ¢ [e f ¢ Feeanllat aoa 
se 2 |. og MEDIATE CAUSE (0 lattices (K50 ffs WK 
Sas / 6 DUE TO, OR AS A CONSEQUENCE OF , 4 
2 = toon’ Pony, which gove Lee sclerefree bes feat~D5-<atr ‘0 yes 
ee tise to immediate cause (a), b), 
Fy s stoting the underlying couse DUE TO, SA CONSEQUENCE OF 
by — 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes no AY CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[Thor conTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) P.M. 19 

"AT HOME, FARM, STREET, FACTORY, 

ihe he whe) 2le. PLACE OF INJURY (ees eee ee ) 21f, LOCATION Street or R.F.D. No. City or Tawn County Stote 

lot work —_at wark z 


22a. | certify that (1) {W6 hspial pltended pe pense LZ ral? WGA fi , that (1) (we) last 
saw the deceased alive an An ] and that in (my) feer) apinian death accurred an the date and haur and fram the 
causes stated abave, (I} (we) (did) (did nat) view the bady’ after death. 


22-DATE SIGNED 
TTENDING MED. STAFF 
NL, Ae oudorn Ga S— oro pire”? C1 pitcroe pus, LiL Seae 25% 196 


22d. PAYSICIAN'S 22e. ADDRESS 
WAMECTYRE) Caqee/ F (Be Nsom ApS Atl Kak K Goat fr Wel, ley 


MEDICAL CERTIFICATION 


After this certificate has been signe: 


e 3 shauld be detached for use as the b 


Zo. BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
i, RENGUAL parity) 6-30-1969 |Baltimore National Cemete Baltimore, Maryland 


A, FONERAT DIRECTOR ADDRESS 250. REGO BY BSGISRAR, | 25. REGISTRARS SIGRATUM 
Se ectee 
eae Wm. Cook-Brooks Towson 1050 York Road 21204 DON 27 ep a 


shauld be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


ae 
= director, pag 


4/00 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 
07945 CERTIFICATE OF DEATH 07938 

pau 7. DECEASED-NAME Firs Middle Tost 7a. DATE OF DEATH 7, HOUR 
SEs (Type or print) “4r - - (ay a 4 YD v1 i Doy Yeor ye i 
oo5 e | t4 ay’ 
3-5 a SEX V/ 4. RACE Z S. DATE OF BIRTH 6, An yeas Pe once Ye [oN 24s 

35 * 4 last bin DAYS min 
£es eerily We Tt St LF 2 ven | pat | 
ae 3) 7a, IRTHPACE (Sogo gen f a Zen 9. COUNTY OF DEATH 

3 et MARRIED ER MARRIED [_] 

35 ou rh A CLF 7 ~ | woown DIVORCED Baltimore Count at 


N2 


‘e~be executed within 24 haurs after death. 


> 
2 
225 on ee a il not in hospitol__[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
aS |! giv at Suiig most af warking life, ey aa INDU: 
=s=01 Wilson State Hos Ose eos } 
Bse if institution: Residence before [13c. oy OR vende Ie. see AND NUMBER 
aé S / » fodmissi Y 0 
5s qt ZecKerteiss | VN Sf @ ELS GaAs He, 
ES > [MA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First "Middle fe Lost 
ARE A AALS He 
aes ELE te aes Ll Lor, 
[5 5 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
me S ey oer eee Os yee ospital Records, “We. Wi i son St. Hosp. 
2o 
ote 18. CAUSE OF DEATH (Enter only ane cause per ine for (0, (b), ond Rid sitheen tours ea 
Ps PART |. DEATH WAS CAUSED BY: 7, 2 > 
BES . IMMEDIATE CAUSE (a)  Ayrerg C cetis gees a 
SEs Y /¢ DUE TO, OR AS A CONSEQUENCE OF 
Be eS, Conditions, if ony, which gove Z fa 
Ze rise 1a immediate couse (0), (b) 
2 s stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


lost @ Ls 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG 


OT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


[FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol examiner) . 1 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not wl OFFICE BUILDING, ETC 


= 
& ]9c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YES No Z— 

% [2lo. ACCIDENT WAS UNDERLYING  T21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port I ar Port 2, Item 18) 

= 

8 

= 


After this certificate has been signed by 


le 3 shauld be detached far use as the bu 
d with the State Dept. of Health priar ta buri 


lat work —_ at work 
220. | certify thot (I) (thts hospitol) ottended the deceosed pom 19. aD mil) , thot (I) (we) lost 
< sow the deceosed alive on. 19.6 G ond thot in (my) (our) op ini Ahi occurred on the dote iid hour ond from the 
= couses stoted obove, (I) (we) (aia) (did not) view the body fiter deoth. 
G 2b. SIGNATURE Tana es eae 2%. DATE SIGNED 
vey yy 4 
Eo8 / SEW A DEGREE PHYS. 0 irécror pays, CI 
2 z= / 22d. PHYSICIAN'S Qe. ADDRESS 
Ess Wh!) William Newcome D Mou nt Wilson, Maryland 
S5z2 BURIAL, CREMATION, | 23b. DATE 3c, NAME QF CEMETERY OR a a 23d. LOCATION (City or Tawn) (County) (State) 
Pe Ses PagrovaL AU Speci yy q b ; 
= a ott At; Vb (Aza Po fp? 


a a. an ” Ths y J 28a. Un 2 19 apes: REGISTRAR’ SIG) NATURE 
R Al Rt ; te tn 
4M oate Ui Of 


‘ 


yew 


YARG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


MARTLANY STATE DEPARTMENT UF AEALTA 


07946 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07939 

= ore 1, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
Se 3 (Type ar print) Ma Coster Clo ty 6 Month 23 DY 69 Yeor AM 
=f Ss , OS Fy 

34 3. SEX 4, RACE S. DATE OF BIRTH 5 AGE (In years [_F UNDER T YEAR [IF UNDER 24° HRS, 

Se + TOU 

ee F w 2-10-1882 “oy 4 

ae Ta. Heigl (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED, NEVER MARRIED] _ | 9% COUNTY OF DEATH 

ae t 

ge [Maryland USA WwooMoE] — pNoRED E) Baltiimore Co. Hd, 

oe 

aS 


shauld be fed with the State Dept. af Health priar ta burial, 


Page 4 moy be retained by the hospital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


R AISA 
45m - 189 


10. CITY OR TOWN OF DEATH 11, NAME OF eee ‘OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street address) Cheasapeake during mast af we life, even if retired.) INDUSTRY 
A Towson Manor .N ne Home Balto CLNy Peache Hotired 


< 
a 
£ 
2 
2 
35 
a 
= 5 = 130. USUAL RESIDENCE (Where deceosed lived/ if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13 STREEI AND pune 
Es g admission) STATE Mi | 13. COUNTY _ Balto. Yes] not} a rae S 
SEE 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eg 
Sg Thomas I. Coster Mary Jane Hellen 

3 
gs ) 160. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes Yes. og Gunnown) | Uneenmrasemsien’) |S2Q-h-13)aT Mr. Wm. G. Geyer 156 N.Milton Ave, 
aS eT _— 
ae £ 18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and a ms othe ete oh 
out PART |. DEATH WAS CAUSED BY: ti biz 
fe5 IMMEDIATE CAUSE (o ETE geegtot filedeh flier 4, 
25e le DUE TO, OR QUENCE 0} 
S35 TAY UE TO, OR AS A CONSEQUENCE OF y * Z 
2 Ls Gonditians, if ony, which gave ) (22 CU VA Eten er Jz “9 
bees sise ta immediate cause (a), 
#ss stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
= eee i ae 0 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMjNAL DISEASE OR CONDITION GIVEN IN PART I(a) 

F + 
lL May h ipaene Za 


19. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs 0 NOT CAUSES OF DEATH? 
‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Part 2, Item 18.) 


190. DATE OF OPERATIO. 


21a. ACCIDENT WAS UNDERLYIN' 
(LOR CONTRIBUTING [7] CAUSE OF DEATH 


24. TIME OF INJURY 
HOUR Bit Month Dey Yeor 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) 19 
2d. INJURY OCCURRED} 2te. PLACE OF INJURY (o HOME, FARM, STREET, ey) iE. LOCATION Street or R.F.D. No. City or Town Caunty State 
Whi OFFICE BUIEDING, ETC. 


ile Nat while 
fat work —_at wark. O 


22a. | certify thot (I) (this-hospital) attended the deceased from_________, 9G GZ, ions semana G_, thot (|) (we) last 
saw the deceased alive jain eis ita and that in (my) (q#r) opinion deathétcurred on the date ond hour and from the 


causes stated abave, (I) {ye} (diet) (did not) view the bady after death. 


22. DATE SIGNED 


22b. SIGNATURE 
MW yuftul F Dag Mey visa sem ie ot Se 24,1069 


22d. PHYSICIAN'S 22e. ADD! 
wic"PeNewland E, Day, M. De fi, 33ra St. 
BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State} 
Bulfaie™ 6-25-69 Lorraine Pk.Mausoleum Balto. Co. Md. 
() 24. FUNERAL DIRECTOR ADDRESS eye REGISTRAR 28d. re SIGNATURE 
H,W,Jenkins Sons Co. Balto.21213mq, one!’ 26 1969 e 


I, ay 


MARTLAND QUAIE VErARIMEN! UF HEALIA 


—— ] 07947 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07940 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
eat PETER M. CONNOLLY Ao ae ona lanes 


3. SEX 4, RACE , DATE OF BIRTH 6. AGE (In years TF UNDER 74 HS 
lost 
MALE WHITE 1/14/99 TO ee ee 


within 72 hours after death. 


/ 7, BIRTHPLACE (Seo oreign [7b CTIZEN OF WHAT COUNT? B MaRRIED CXNEvER MARRIED[-] | COUNTY OF OFATH 

=e ev MARYLAND 4 wipoweo []__bivorceo 5) BALTIMORE COUNTY We 
2 Ve v 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
aed yA give street oddress} during most af warking life, even if retired.) INDUSTRY 
28 >| ort HOWARD JET, ADM, HOSPITAL CLERK 
3B s < 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ER ES Ole MARY EAI. (OG ee BALTIMORE | "SCk OC] | 3124 Kenyon Avenue 
§ £85 h 
See TA FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 

mes John Connolly Barbara Walsh 

ss Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]V0b. SOCIAL SECURITY NO, ]7. INFORMANT address 

oS Yempageon) [Orang "| 705 07 17 13, _CLIN.REC. VA HOSP. FT HOWARD, MD 

1B, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}) AITWEER OME AND Den 


T 1. DEAT C : 
BL ee at retlie (o)___ BRONCHOPNEUMONTA 


7" v7 
/ if. DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave CIRRHOSIS OF LIVER 
rise ta immediote cause (a), (b). 
stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 
lost. (09__MALIGNANCY OF ABDOMINAL CAVITY 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


CONGESTIVE HEART FAILURE. ARTERIO SCLEROTIC HEART DISEASE 


-tronsit permit. Then 
, cremation, or remova 


igned by the ottending physicion ond 


> 


3 
5 
a 
P 
s 
Es 
= 
3 
Ey 
x= 
3S 
a 
S 
a 
2 
2 
a 
s 
= 
a 
EJ 
2 
Ky 


fe 


The law requires thot the death certificote be executed within 24 ho 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


=z 
5 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ak é YES] NOX _ | SAUSES OF DEATH? 
Zt, S [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
3 [Door contawsutinc (7) cause oF eat HOUR A.M. Month Doy Year 
& [lif either, notify medicol examiner) P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT RONG ahi STR, FACTORY.) 214, LOCATION Street ar RFD. No. City ar Town County State 
While Nat while ‘OFFICF BUILDING, ETC. 


at work 


22a. | certify that f) (this hospitl) opens ode the deceased from__O/ LO/O7 19  ta_Dfe0/07 19 , that (FF (we) last 
saw the deceased alive an 19___, and that in (n¥¥) (aur) opinion death accurred on the date and hour and fram the 
causes stated abave, ft) (we) did) (didO¥ view the body after death. 


ij 4 ATTENDING MED. STAFE 22. DATE SIGNED 
M ss = DEGREE PHYS O oirector OO baivs 6/28/69 


22d. PHYSICIAN'S ‘22e, ADDRESS 


e 3 should be detached for use as the b 


fl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es Mane(yee) __MOUTA DILAIMY, M.D. VAH FORT HOWARD, MARYLAND 
SB BURIAL, CREMATION, | 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) State) 
So, REMOVAL (Specify) 7/2/69.| New Cathedral Cemetery Baltimore, Marylan 


< 
£5 

or-4 
_o 


2A FUNERAL DIRECTOR Teonard ds DS ad |e RICD BY REGISTRAR | 5b. REQ IRARS STGNATU 
Ruck Funeral Home tiie. 5 BOT PeEeSNA, Bo owWJUL 1 1969 (host, Save 


oH! ] MARYLAND STATE DEPARTMENT OF HEALTH 
-H— ; 07948 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ov7941 
HEALTH DEPT. 1 ae First Middle Lost 2a DATE KNOWN] “Month Day Year [26. HOU 
23%. ye MICHAEL FRANCIS CONNOR SJR. DEATH wate CI June 5 19692 :15MP 
oe 5 3. SEX 


F 4 ee . DATE OF BIRTH 6. ACHE re 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
. lost Month Day Yeor 
Male ite Ivey oh, 1940 | 20 mf | | | | Sune 5,69 bi 15a 
8 


S 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED (J. | 9. COUNTY OF DEATH 
th] Sige etn WIDOWED [=] DIVORCED Baltimore Md. 


os” 6 @ A 
2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
a+ \; give street oddress) during mgst,of working life, even if retired.) | INQUSTRY, 
2 = £ /\ Towson Balto.Beltway W.o g Rd Student Gollege 
os <£ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
so = 8) eonaoul PAR 2 KE QIUe draitaoe Towson Yes(] NOL) | 8302 Ridgley Oak Road 
ce _ 114. FATHER'S NAME First Middle tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
i=) 
awn / Michaael Francis Connor Sarah 


110 ¢ 
BAWESRidgley Oak Rd. 


4 APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) {lf yes give wor or dates of service} 
Ngo = =— 20-54-9980 


1B. ae OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 
ART |. DEATH WAS CAUSED BY. : eee 
Oe TMMCDIATE Cause () MULtiple traumatic injuries 
one: DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if dny, which gove 


rise to immediate cause (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— {o). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ye NOC 


Dla. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 1B.) 
PRIMARY fx] OR CONTRIBUTING [} pparently car left beltway and struck a bank 
D 


File Bs 


in pencil i 
| Examine 
Health, prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death, 


~ 


FE 


ICAL EXAMINER: This Kee should be executed within 24 hours ofter sco oy deloy is 


oa, 


MEDICAL CERTIFICATION 


Hf ; 
CAUSE OF DEATH 2TH 6-5- 1969 Jjacross a deep d 


2id. INJURY OCCURRED —_ | 2le. PLACE OF INJURY (At home, form, street, 7214. LOCATION Street or R.F.D. No. City or Town County State 
WHIte NOT WH factary, affice building, etc.) 
at work (_] at wor! Street Balto, Beltwa Q M.D 


owson Ba 
220. | certify thot | took chorge of the remoins described above, heldon Autopsy[3x], Inspection [_], Inquiry {_], and in my opinion 
death resulted fram: Natural causes [_], Accident Suicide [_], Homicide [_], Undetermined monner 


CHIEF MEDICAL EXAMINER] 


\ 


Page 3 should be used os o buriol-transit permit. 


~'C, 


4 STENATURE wip, ASSISTANT MEDICAL EXAMINER Ee] 22. DATE SIGNED 
A EXAMINER'S DEPUTY MEDICAL EXAMINER 0 6 l 6 / 69 


NAME (Type) ROMald N. Kornblum,M.D. ADDRESS(Street, city, town, ar caunty) 


——— 
230. BURIAL, CREMATION, 73. DATE 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION {City or Tawn) (County) (State) 
REMOVAL (Specify) 
R oy 


the funerol director. Poge 4 should be forwarded to the Chief Medico 


5 may be retoined for your files. 


necessory, pleose execute the certificate, writing the word “pending” ii 
TO FUNERAL DIRECTOR: 


TO eeu 


ane 9 969 | Tmmes 9 


wa. FUNERAL DIRECTOR 8521 Lee Raven Blvd . : 2 i Ri CDS REGISTRAR Ne 5b. REGISTRARS SIGNATURE 
YR ALSME (5) William E, Johnson Baltimore, Marylend oak NJ 1 4969 i 5 


i 


\ 


SEE 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


] 


neral 
and 2 
death. 


fi 
s 
within 72 \ | 


~ 
s 


poper: 


event, 
= 


physician and completely filled in’ b 
hs 


then please remave corbon 


permit. J 
, crematian, ar remaval, and in an: 


igned by the attendin 


After this certificate has been si 


i 


07949 


T. DECEASED-NAME 
(Type or print) 


First Middte 


FRANK 


CdoK 


MARTLAND STATE DEFARIMEN!T Ur HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


07942 
2b, HOUR 
oe Year, 4 By 


2a. DATE OF DEATH 
Manth 


$i 


3. SEX 4, RACE S. DATE OF BIRT 6. AGE (In years AF UNDER | YEAR | If UNDER 24 HRS. 
mM W i 19 gy ios bande am 
i a: Es ea 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRI 9. COUNTY OF DEATH 
country) } v F S MARRIED 1M never MARRIED[_] rv) : 
a ltimof®e. Q WIDOWED [_} DIVORCED a Iwote Md. 


1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION 


(If not in hospitol | 


20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
1} 


. ive street addres: duri f ing ff i INDU: 
Balfinere megs) Qeave Sd. Hosp [PyaISigekmalleernwayes) mow 7 S- 
ar RESIDENCE (Where deceased liv 13c. CITY OR TOWN, 13d, INSIDE CITY UMITS? $1 13e, STREET AND NUMBER 
amison) SATE amd | ‘ ; atsville | SO WOM 12773 -T3rd Place. 
14, FATHER’S NAME First Middle U lash 1S. MOTHER'S MAIDEN aK - « Middle > Lost 
ames = Cool Ca Werine KtE-F NE =~ 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT vax } 
Yes, no, or unknown) Wyesqve worar dtesof seine) 19) yy 19- 9392 Oe rove S44. Houp ih ee Ne, Hd * 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (cj nie cag IND Neat 
PART |. DEATH WAS CAUSED BY: t 
i IMMEDIATE CAUSE (a) wromnr 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9 


Conditions, if ony, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
last ac | 


H-5-O.V. 7). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
(Chor contersurinc (~) cause oF DEATH HOUR AM. Month Day Year 
Uf either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED 
While (7 Not w 


fat work — _ot work 


22a. | certify hs i hospital) attended 
saw the deceosed alive an. d 19 
causes stated above, (I) (wey (dideroT) view the bady af 


7b mca Oe fas se be + Titewoltdus Pi ovclk 


MEDICAL CERTIFICATION 


20. AUTOPSY? 
YES 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18} 


AT HOME, FARM, STREET, FACTORY, 
le. PLACE OF INJURY (ance lone. We ) 21. LOCATION Street or R.F.D. Na 


e deceased from 


La: 3 


ter death. 


22d. PHYSICIAN'S 


NAME Type) Wrownl dus ib, Pe ROVOLID iS 


director, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR 


VR 


Al 
me 


a 
& 


BURIAL, CREMATION, 


REPAY ety) 


24, FUNERAL by tig OSGi 


236, DATE Ze. NAME OF CEMETERY OR-EREMATORT. 
6/6/69 Ft Lincoln Cemetery 


liyattsville, Md. 


vA 


28a. REC'D BY REGISTRAR 


City ar Tawn County State 


WY, to__@* +, 196) _, that (I) (wet last 


, and that in (my) (oetf opinian deoth accurred on the date ond haur and from the 


22. DATE SIGNI 


ace AEOM He HE | Oe, 
Ze, ADDRESS ol 
: PTIUg Orore Sf. Hos p 5 Cal ouserl ! ed , 


2d. LOCATION (City or T C Stat 
Colmar Manor proves Ghd. 


‘2Sb. REGISTRAR’S SIGNATURE 


© 


69 | Clady 


Ly 


{ 


Ie a 


4 


after death. 


vires that the death certificote be executed within 


q) 


The law ret 
Poge 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALIT 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07950 
CERTIFICATE OF DEATH 07943 
: |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR A 
(Type or print) E Cooper Month Doy Year VE 4S M 
Mar; ° ae 069 |7: 
7 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in ee [IF UNOER 1 YEAR _ | IF UNOER 24 HRS. 
£ $5 Female White April 5, 1910 | Ign | | ome he hes) 5 
sy i 
\. 3 ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OR NEVER MARRIED ["] 9. COUNTY OF paid 
Jsx ‘Baltimore U.S.A. WIDOWED DIVORCED Baltimore Md. 
eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
£LiV Givesizeet address! ingrmost_of vegckin gi if rebiged, INDUSTRY 
=85/|_ Battimore SE GsLeph Hospital Spgingyryostot vygekin els. cusg if relyed | 
‘Sot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN ¥3d. INSIOE CITY UMITS? |] 13e, STREET AND NUMBER 
Bos pdmission) STATE Maryland |! OUNY Bottimore YS] NOG | Rt. #16, Box 326 
bape « Tee eee ee es 
2 e =, 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ec 
os £/ Thomas T. McGovern bia eland 
see Tbe, WAS Tey Be US. ARMED FORCES? 1b. ree 17. INFORMANT : Address rie 
‘aa es, NO pLunknawn} ‘os give war or dates of service) | amy psig fas on 
$e Ng IQA AVOTS Robert, M, Cooner RE¥16 2 
= : THTERVAL 
ot 1B. POust OF Dest Hate it Ate cause per line far (0), (b), ond (¢}.) BETWEEN ONSET AND OEATH 
< ; IMMEDIATE CAUSE (0) _“epatic insufficiency due to porta ho 
3S FADOOKDEMCK DOSEN and hepatic vein thrombosis. 
ca Conditians, if any, which gave 
2 tise ta immediate cause {0}, (b) 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. } 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


es 
jz 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

A S ~O  Q CAUSES OF DEATH? 
; Fa 

S J2\a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED {Enter noture af injury in Part | or Port 2, Item 1B.} 

& | CVoR conteiputinc (7) cause OF OgaTH HOUR AM. Month Day Year 

& [lf either, notify medical examiner) PM. Wv 

= TAT HOME, FARM, STREET, FACTORY, i 

SE TRIO Hr OCCURRED 2ie. PLACE OF INJURY (ee ane: ee ) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


lat work —_at work 


22a. | certify that Q} (this haspital) gttended b6 deceased fram =r] 1989, to__8= , 1909 _, that 4) (we) last 
saw the deceased alive an win 19___, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, fl) (we) (did) (did nat) view the bady after death. 


After this certificate has been signed by the attendin 


director, poge 3 should be detached for use as the burial 


7b, SIGNATURE, r HT ¥: a We. DATE SIGNED 
Achony VIA 18 1,01 pecs pve” C1 pirecror CO pins, ES] dune 11,1969 


Td, PHYSICIAN'S 7 Te. ADDRES 
NaMe(ype) Christina Feliciano, M.D. 7620 York Road, Towson, Md #21204 


BURIAL, CREMATION, ‘2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County} {Stote) 
REMOVAL (Specify) Holly Hills “emorial Baltimore Co. Md. 


oti | T crsaa level Home 770) Lol L) _ Veal WTS Ef” PPO 


i 
~ 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or remova 


TO FUNERAL DIRECTOR: 


4 


c ] . MARTLANY STATE VEFARIMENT UF MEALIA 
- i 
FOR state | O7952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07944 & 


X) 
alae 
y 


ly DEPT. 1 ae y First Middle lost do. OnE Ruri Month gDoy lb. HOUR 
fype or Print — E 
eas FLoReCcE CORKRAL- oearn mato L/L KaG Z) 
: 3 S 3. SEX 4, RACE s Whe BIRTH 6 ie 2c, DATE PRONOUJKED DEAD d. HO 
A it Month p 2 
ag? £ LCE SSH WS, Y 10K) i 
a & | 70. BIRTHPLACE (Stote or foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [E}WEvER MARRIED [_] | 9. COUNTY OF DEAT! " 
ot: = country) 

@-.5 < MoIpI-D USA woowo) wore | PLT O, rm 
Se & = B_ fio Cry oR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
~ = Bs 2) j EAS SEX give street aes QO a Ey retired.) | INDUSTRY 
= 5 EF LP Fs | Go. USUAL RESIDENCE (Where deceased lived, i institution: Residence before] 13c. CMY OR TOWN Tad WWSIDE CTY UNITS?” TT3e, STREET AND NUMBER 
ul 3 2 admission) STATE 13b, COUNTY B 2 = ly, ea 

ss 58 Dp : £70 | ESSEX _| 60% SE MACE 
eS Sg [re tamers nane First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
26 22 i 7 
vara CH ARLE [Ver Lpry ’ 
+ = Te aes EVER IN U.S, ARMED FORCES? V6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 '@S, NO, OF UNKNOWN) UJ ve dotes of 7) ~ 
Be eae terra = BVT TJ, CorKrad BOVE 
= 18. CAUSE OF DEATH (Enter only one cause = eo ee a 
PART |. DEATH WAS CAUSED BY: y 


Aw 
eae it Sy, which gave 
rise ta immediate couse (a), (b) =} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

i (9, Ss 

PART 2. OTHER SIGNIFICANT COI Gy CONTRIBUTING TO DpAFH-RUT NOT RENTED ” Pi, OR CONDITION GIVEN IN PART I{a) 
NS Mise 


190, DATE OF OPERATION 19>, CONDITION FOR WHICH OPERATON—eenn 
WAS PERFORMED? pi 


Y/O0 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMOR' 


20, AUTOPSY? 
Yes) NO 


screed os 3 burial-transit permit 
, cremotion, or removal, ond in any event withi 


MEDICAL CERTIFICATION 


la. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year ‘2\e. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
PRIMARY O OR CONTRIBUTING HOUR A.M. ema —_—- 
CAUSE OF DEATH PM, 19 
21d. INJURY OCCURRED: 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
a py factory, office buildigg, ete)» — 
at work LJ at work 


22a. | certify that | taak charge af theyemains described abave, heldan Autapsy [_], Inspectian St Inquiry A and in my apinian 
death resulted fram: 0 Or Accident [], Suicide (_], Homicide (J, Undetermted manner LY 


Mae 4 CHIEF MEDICAL EXAMINER [J 

eGTIRE @ CMO is ASSISTANT MEDICAL’ EXAMIN 22b. DATE SIGNED 
EXAMINER’ i f) DEPUTY MEDICAL EXAMINER 

NAME (Type) Vt Sy tht" M (\ ng ADDRESS(Street, city, tawn, aroun 


730, BURIAL, CREMATION, T 3b. oF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Gtote) 
RE geci 
poo, | b/a/ee | Park yw/0o GAlTe. mp. 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AISMI NY 


Tom: 19 COMLELLE SOs sho MACE oad UN 13 1969 prion Shy \Jotel ani 


Dp 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth If ony deloy is 


necessary, please execute the certificote, writing the word “pending” in pe 
the funeral director. Page 4 should be forwarded to the Chief Medical Exo 


—, 5 may be retoined for your files. 


'Q FUNERAL.DIRECTOR: Page 3 shoul 
Heolth pridr4é buri 


T 


MARTLAND STATE DEPARTMENT OF REALIA 


tise to immediate cause {o), 
stating the undertying couse( OVE TO, OR AS A CONSEQUENCE OF 


fost (a 


] 0 79 ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, CERTIFICATE OF DEATH 07945 
S ty T. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 2. Hi 
2 MS Tess) EDNA MARIE COWARD 6 MGS AMO Tay, 
ee 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
aR iniee peromry 6, 1904 [6 Pel | 
2 = 3 earns (State ar foreign [ 7b. CITIZEN OF WHAT COUNTRY? © paeeieo (3 wever mareieo(] — [%- COUNTY OF DEATH 
& = S28 Reneriand U.S.A, wioowo[] ovoxeo[] | Baltimore CO, Md. 
‘© 28S, , |i anv or tow oF beat TIL NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= Ss = tf pee) Balt. Med. cen during imog! of wkogalte, even if retired.) | INDUSTRY 
yz 88 paar wah (Where deceased veda ira tany Residence befare ee eS wine cv Laws? ]13e. STREET AND NUMBER 
2 §s3 and| ansdowne_|"8O_ WU =Ist_Avenue 
5 25 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
BS George _B. Ame Daisy Hess 
APA 8 s 5 L Tea iis DECEASED Ly NUS. ARMED, FORCES? | A en 17. INFORMANT Mita . 2L204 
aS oan aS aa iMr, George W. Coward, 8439 Pleasant Plains Rd. 
= 4 18. CAUSE OF DEATH oe. cel ae cayse per line for {a}, (b), and (c).) Pe, 
< 5 4 IMMEDIATE CAUSE (o) BRONCHO__ PNEUMONIA 4 Days 
es LA Th he ie DUE TO, OR AS A CONSEQUENCE OF ’ / 
g S Canditions, if ony, which gove ) CARCINOMA of Rt » BREAST with Metastas s4 Yrs. 
es 
22 
5 


5] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
Herpes Zoster Right Thorax 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yeo NOB] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
Uf either, natify medical examiner) PLM. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Nat wl OFFICE BUILDING, ETC. 


fat wark —_at wark 

22a. | certify that $4 (this hospito ledathe deceased May VU , 1907, ta_JUne , 19.27 , that (I) (we) last 
saw the deceased alive spr gligaged ie eceased ap and that in (My) (our) apinian death occurred on the date and haur and fram the 
causes stated abave, (1) 4%) (did) (HeHBt) view the bady after death. 


MEDICAL CERTIFICATION 


@ 3 should be detached for use os the b 
d with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cepific 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending 


Page 4 may be retoined by the hospitol or ottending physician. 


@ 22b. SIGNAJUR. 22c. DATE SIGNED 
= p ach fs, Loptece oeoret pars CV bikecror Cl pine R June 1, 196 
s= 22d, ee 22e. ADDRESS 
= Navel) “Dr. Derek A, Bruce, M.D 6701 N, Charles St, 21204 
= 3 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Sa BERGA fpecity) 6-3-1969 Baltimore National Cemetery pajtimore, Maryland 


° 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
‘5m my Howard H, Hubbard, 4107 Wilkens Avenue 21229 gH 3 1969] V/Ciowlhg Neat : 


N 
= 


vy 


7.2: 


MARTLANU STATE DEFARIMENT OF REALTA 


079 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

v CERTIFICATE OF DEATH 07946 
"3 Ne T. pcg First Middle lost Zo. DATE OF DEATH 2. HOUR 
So eta fype or print] v Month Doy _ Yeon 
2 $53 MA} A Craume? 2. § 350m 
5 ETS 3. SEX 4 RACE 5. DATE OF BIRTH ©. AGE (In yeors TF UNDER 26 AS. 
= oe oc Ww 3 - d last bighdoy) FOURS | Min 
(ey cemal _ Pit sitatie! 
o\ Ge J _yRs. 
2\5_4 7. BIRTHPLACE (Sot of focign [7b CITIZEN OF WHA COUNTRY? 8 a NEVER MARRIEDE-] | 9 COUNTY. OF DEATH 
Bs Py om CC nie WIDOWED [J DIVORCED Balti du nt 
eee j te id. 
= 22 _ [io civor towwof peat 11. NAME sone le ogpitol —_] 120. USUAL OCCUPATION (Kind of work done | Tb, KIND OF BUSINESS OR 
2. c= 4 A n y i @ give street address) Shi Bd i [during most of working life, even if retired.) | INDUSTRY 
= pser/t} KK Hous ew e 
= zs! . D) lived, if insti : Resi q a TOWN 13d. INSIOE CTY LIMITS? ] 13e. STREET AND NUMBER 
B avs i : rr sa4d5C) No 
2 LA g 536 ar ~Catonsvilted' G | 1063 Parksley Avenue 21223 

og  OYVAFATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

E ‘\s Ly. (Unknown) Shumate Julia (Unknown) 
= 
A SBE Ta, WAS DECEASED EVR US. ARMED FORCES? TT6. SOCIAL SECURITY WO. 17. INFORMANT Address 
>. “ts ty jive war or dates of service) . 
= £23 Sings veneer i Elsie M, Reprogel 1063 Parksley Aven 21223 
aewoso co Rao ORS Fe Ey ore k. MES OO eee = 62 or, 
S cee e 18. CAUSE OF DEATH (Enter only one couse per line fo (0, ty ond (c).} Pini oie hic gh 
S ETWEEN ONSET AND O€ATH 

< €.8 PART |. DEATH WAS CAUSED BY: PAA 
2 85 io IMMEDIATE CAUSE fo) A Zoe 
Bas uy 2 DUE TO, OR AS.A CONSEQUENCE OF ies a is 
= oft Conditions, # ony, which gove hetin J L p 
s b i= tise to immediote couse (0), (b). Ll S VA) Ett & Lt 
£¢e5s8 stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
S38se ls o 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
8 
= 
z 
a 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo not] CAUSES OF DEATH? 


2}0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[CUOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM, 1 


2d. INJURY Ag ad 2le. PLACE OF INJURY (2 HOME, FARM, STREET, bas is} 214. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While Oo Not whi ite] ‘OFFICE. BUILDING, ETC. 


fat work —__ot sierks 


22a. | certify that (I) (this haspital) attended the ES eased from 2 LLY. W9ged, to etal 925, that (I) (we) last 

saw the deceased alive on 19¢9 , and ii in (my) (our) opinion deoth géfurred on the dote ond haur and from the 
couses stoted obove, (I) Btw} (did) ma view = body ofter death. 

2b. ae - 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENDING STAFF 
Yer26 ry} ae beset pus SQ Dinero PHYS. (A 


2d. mo : De. ae, 
sim E GEN) 0 uceem Bem lens 4 4 ve: 
ee ee, 
0, BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERYOR CREMATORY ‘2d. LOCATION c- or Town) (County) (Stote) 
A REMOVAL (pct 6-12-69 ra Baptist Cemetery| Churchville Hartford Md. 
vmaisqans). | 2 FUNERAL DIRECTOR Wo. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
30M REV, “ Howard H, Hubbard 4107 Wilkens. Ave. 21229 : a 


i 
= 


Poge 4 moy be retained by the hospital or attending physicion. 
director, page 3 should be detached for use os the buriol-transit 
ye be filed with the Stote Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


VAP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND StATC UCFARTMICN! OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07954 CERTIFICATE OF DEATH 07947 


|. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 


(Type ar print) OLLIE Be CRIZER ine Month 18 Doy 19 oe" Mee M 
3. SEX 5. DATE OF BIRTH 6 AGE (in years IEUNDER | YEAR | tf UNDER 24 HRS. 
F W August 6, 1879 | HY) 9 Pe] TT 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
country), f 
Virginia Ug Sowa wiooweo K] DIVORCED Baltimore Pe) 


226, SIGNATURE lip srtve ‘ Z, WY ahs oe . a 22c. DATE SIGN 
al DEGREE PHYS, decor CO pis, DO] He 
22d. PHYSICIAN'S Te. ADDRES ri 
NAME (Type) Cesar J, Pellerano 536 washington Blvd, 


Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
Cedar Hill Cemetery Covington, Virginia 


250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE + 
oaJUN 2 3 i969 fi enti ei 


i 


BURIAL, CREMATION, 
fiir 
74, FUNERAL DIRECTOR ADDRESS 

Howard H. Hubbard 4107 Wilkens Ave. 21229 


shauld be fi 


10. CITY OR TOWN OF DEATH T7. NAME OF TST INSTITUTION (if not in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
\ ivestreet i ina if reti 
/)| Catonsville sweetie) Nurs ing Home during pest eniaette even ifretived.) | INDUSTRY 
" Ke USUAL REIOENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? + 13e, STREET AND NUMBER 
jm STATE jb. COUNTY < 
Wek ae Maryland | ON" paitimore| Baltimore| "S17 0 2010 Harman Avenue 21230 
E / [14 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
ie | William Leighton Virginia Brown 
Ee "ho, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bee es gve war or dates of 
Seg See alli ee en Se ee None Mabel McCormick 2010 Harman Ave. 21230 
a6 5 —— ee 
pes 18 CAUSE OF DEAT (Ener ony ane cose pe ng for (0 (), ond (2) e Te ld ee 
aS y . THMEDIATE CAUSE (o} Cbawang POC Cor ——5_—— esata 
ei5¢ UL fr) 
Sac / 7 DUE TO, OR AS A CONSEQUENCE OF é 
els Conditions, ifany, which gove Onna dt StiemLo see ——— Feeunak 
ees TE I) meas nine 
225 stating the underlying cause; g . C 
Sans bs. Gees AER LEE c3atéervecstiulet A Rue Vantstaieal 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
cod a —— 
g22 z 
S738 © [90 DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sn le 
ges x. = ‘ Fe fa CAUSES OF DEATH? __ 
£ 2s- = O ae ae 
22-3 & [Ta ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 
Zeer gS (JOR CONTRIBUTING [[}CAUSE OF OEATH HOUR AM. Month Day Yeor 
evs & [lit either, natify medical examiner) P.M. 19 -—-_—____ 
e2. = (THOME, FARM, STREET, FACTORY, i 
ceet le. PLACE OF NUURY (AT HOME HRN, SREY FACTOR.) 1 LOCATION Steet or RFD. No. City or Town County Stote 
£3° 
Ze 
Bes 22a. | certify that (I) (this haspital) storia ne deceosed fra Wez, to ~At, 19 , that (1) (we) last 
ee sow the deceased alive on___ 77 and thot in (my) (our) opinion death accurred on the date’ond hour ond from the 
ese causes stated above, (I) (we) (did) (did nat) view the body after death. ~~ Te 
Cee 
woe 
rapes) 
ao¢2 
xe 
ec. 
2° 
zs 
os 
2 


“eo 


ate be executed within 24 hours meet. 


{ 


Body taken by Anatomicat Board of Mar: 


€ 
= 
3 
a 
cam 
= 
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> 
= 
3S 
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= 
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3 
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= 
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oe 
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= Ske 
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<a 8 
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SEs 
22s 
roBicke-s 
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See 
c= 
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= y 
Qeoz 
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“oe 
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MARTLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 23bFilm416G-9/17/69ts * CERTIFICATE OF DEATH 1245 
SH . oo First Middle é io 2a, DATE OF DEATH 7 HOUR © 
= ype or print ingham Mant Y 
Es unning June 6 69 eor 10 pM 
5 3. SEX 5. DATE Of Wy 6. AGE (In yeors — |_IFUNDER LEAR _[¥F UNDER 24 HRs 
cy last birthday DAYS 9 a 
- Mate white &/eb/69 nara dl 
a 3 To. Reraats (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED GE] | 9 COUNTY OF DEATH 
fs Ss Maryland USA WIDOWED [-] DIVORCED [J Baltimore Md. 
2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESSOR 
a= 
=§ = c z Towson give street oder Joseph Hospita during most of working life, even if retired.) INDUSTRY 
as s ig covet RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | )3e, STREET AND NUMBER 
Es $ : fe imission) STATE Land |,136. county Batis’ YeSf NO 2402 Gainsborough Cte 
2 = S 14, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
SRS = Howard Morton Cunninghan,Jr Catherine Anne Rumiselle 
Cj 
aoe T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
rnc Yes, no, orynknown) | (Ityes give war or dotes of servic) 
Es 48 = 
aas EE es 
gee 18 CAUSE OF DEATH (Enter anly ane cause per line for (0), (8), and {),) BETWEEN ONSET AND DEATH 
£2 PART 1. DEATH WAS CAUSED BY: 
g25 by ry fa. IMMEDIATE CAUSE (0) Imaturity: 
Sss ly DUE TO, OR AS A CONSEQUENCE OF 
£ = Conditions, if any, which gave b 
i= fise to immediote couse (a), (b) 
z5s stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


last 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


saw the deceased alive on. 
couses stoted above, (I) (we) (did) (did not) view the 


2b. SIGNATURE 1A 
AR: WAtA 


» 


e 3 shauld be detached far use as the burial-transit 
iled with the State Dept. af Health priar ta buria 


ed pe gener Pad that in 


) (aur) opinian death occurred an the date ond houfand from the 


body ofter deoth. 
ATTENDING MED STAFF EY 
pecree pus, C)_oirecror Cavs, | 6-26-69 


DDRESS, 


24. FUNERAL DIRECTOR 
VR lc ak 
45M - 1/6 


ADDRESS 


8S 22d. PHYSICIAN'S (J 4 7 Ne. 

<2 | nane(Type) Vgose Q@guto, M.D. a 

52 lg eee 

3 3 230, BURIAL, CREMATION, 23. DATE ps. NAME OF CEMETERY OR CREMATORY 
ss REMOVAL (Specify) ‘July 6, 1969f Anatomy Board of Mde 


250. 
DATI 


23d. LOCATION (City ar Tawn) 


-D-BY REGISTRAt Sb. RAR'S SIGNATUR 
SEP TS tang” PORE Heae | 


20 York Road, Tewson, Maryland 21204 


(County) (State) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iz ac ig CAUSES OF DEATH? 
ALE x 
& P2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18) 
& | Cor contrisutinc (7) cause oF oeatt HOUR A.M. Month Day Yeor 
& [lit either, natify medical examiner) PM. 19 
= AT HOME, FARM, STREET, FACTORY, 
A lt eee ed le. PLACE OF INJURY (dice pan 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
fat work —_at wark 
220. | certify thot (&) (this haspital) atte , 19 O9_, ta 6-26 —, 1969, that) (we) last 


obM to brsed ymossnA 


— 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


and in any event, wit 
es 


permit. Then please remove carba 
or removal 


cremation, 


!-transit 


quires that the death certificate be executed withip 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


igned by the attending physician and campletel 


1u 


~— 


MEDICAL CERTIFICATION 


After this certificate has been si 


i 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health prior to burial, 


=p 


g 
= 
oe 
Tz. 
ES 


MARTLAND oTAlC UCFARIMEN! UF ACALIN 


07 9 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07948 

1, DECEASED-NAME First, Middle Last 2a. DATE OF DEATH 2b, HOUR 
(Type or print} RENE CAROLE CZARSKI Fells 12 PY, 06 jLeor i 2} 

3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years HFUNOER 1 YEAR | IF UNOER 24 HRS. 

Female White May 19 71969 ‘ast bith loy} fd ‘MONTHS, Peaks] AN 

7a IRTHPLAS Set or en [7 ITEN OF WHAT COUNT? 8 MARRIED [=] NEVER MARRIEDEX | COUNTY OF mee 

Ma = SA WIDOWED [J __ DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
j give street address) 2 during most of warking life, even if retired.) INDUSTRY 
Towson St. Joseph Hospital i 


30. iste BS (Where deceosed ie if institution: Residence before Tae. STREET AND NUMBER 3 
Nevin a Baltimore Ys(¥ N00] [5204 Plainfield Ave. 21206 
V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph R. Czarski Sharon A. 
a, oS pee yer IN US. ARMED, FORCES? 17. INFORMANT Address 
No” ------ none oseph Czarski 5204 Plainfield Ave 06 
1B CAUSE OF DEATH (Enter anly one cause per line for (o), (b), and (}) WIEN INST AND AD 


PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (a) Massive intracerebral and subarachnoid hemorrhage 
24 =’ooORRITOMMAI etioloty unknown. 


cerditens wa which gave 

tise to immediate cause (a), (b), 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ee ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes OX 10 CAUSES OF DEATH? 


Za. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, ltem 1B.) 

(TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 

(If either, notify medicol exominer) PM. | 

21d, INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME, FARM STREET. FACTORY.) 21f LOCATION Street ar RFD. No. City ar Town County State 

While > Not while OFFICE BUIDDING, ETC. 

fat wark —_at work 

22a. | certify that QQ (this haspital) attended the deceased fs m.June—l]__., 19_69, ta__.June_12, 19__69, that &) (we) last 
saw the deceased alive an___Jume 12 19 , and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


/ lA, ATTENDING MED. STAFF 22. DATE SIGNED 
f u 
WE OC ZEEE I \ «DEGREE pays, O oitcroe O pis. GojJune 13, 1969 


; ; He. ADDRES 
Pe vaMettpe) Christina Feliciano, M.D. 7620 York Road, Towson, Md. 21204 


BURIAL, CREMATION, 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
RRR test) June 14, 69| Gardens of Faith Cem | Baltimore 


‘24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘Sb. fiairRa’s SIGART RE a. 
Dippel Brothers Inc. 7110 Belair Rd, onl UN 16 1969] POonfas Yara 


MARYLAND STATE DEPARTMENT OF HEALIN 


] 1) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

ees 7956 CERTIFICATE OF DEATH 07949 
<= “Se 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
3 Grog. Mente Dailey stifle 13” 1989 [2 pu 
FS 3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Ma eors SFUNDER 1 YEAR| Jf UNDER 24 HRS. 
% a Femele White fug.18, 1892 bir Maid es eit ye 
2) so ike. To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD CXNEVER MARRIED] [9- COUNTY OF DEATH 

@ Ss ox cul arylen d USAe WIDOWED] _DIVORCED Baltimore Md. 
ra 45 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
sé // Owings Mills ae ae odes) ade lines lee vga a - os ie even fretired) INDUSTRY 


«~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed witbi 


re RESIDENCE (Where daceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE city LiMITS? —1]3e. STREET AND NUMBER 

ete y fan Po Baltimore] "MM "0 (2518 Aisquith St. 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles Kramer Amelia ? 


160. WAS paar EVER pS ARMED. ye teas ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 8 b ets 1 
Yes, np.or unknown! -yes give war or dates of service) . f 
ng punknown) eke Leo Dailey 108 Meybin Circle, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ; § LA 
pee IMMEDIATE CAUSE (0) / te 


or removal, and in any event,. 
—_ 


} 


permit. Then please remove co 


jgned by the ottending physician ond camplefel 


Ss 7 DUE TO, OR AS A CONSEQUENCE OF y; 7 
=e Conditions, if ony, which gove 4. j é 
ee tise to immediote couse (0), (b), 
= £ stoting the underlying couse; DUE TO, OR AS A Wt /} 4 dy * 
— lost. _ ee: () tt IC a ae PW Mimcree. 
5 


PART 2. OTHER SIGMHGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


et: 


or ottending physician. 


3 
255 
AAO 
cme { 2 a 
Des z (aa ne 
a Ree = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
een wo) | CAUSES OF DEATH? 
Zee |= ; A YSC] NOL == 
ote 2 & [ilo. ACCIDENT WAS UNDERLYING 1 71b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 o Port 2, Item 18) 
wes = | Co contRiBuTING (] cAUSE OF DEATH HOUR A.M. Month 
SEU so S [it either, notify medicol exominer) PM. 
3s &2 a = PN ee nee Ze. PLACE OF INJURY (Pilate lt Pen 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
“vse e ae 2 = eS 
2=33 lat work ot work 
Bees 22a. | certify that (1) (this-hospital) attended the deceased from__La {= WG ,toigfis ,19G7/, that (I) {we) lost 
sents e saw the deceased alive an______{ , 197, and that in (my) {eer} apinian death accutred on the date and haur and fram the 
geese caysesstated abave, (I) (we}(did) {id nat) view the bady after death. 
2 Bas Mb. SIGNAWREA 7. ee oa a 22. DAJE SIGNED, 
2m ; : 
2 =o 3 f Z_OO. A> M DEGREE PHYS.  piecror O pi, OLS /( 3/6 7 
Sa ge 22d. PHYSICIAN'S 22e. ADDRESS "A, mp 2 ts toa 
ee 2 ww(e) " Phillip Bernsteis in CK - bio wr ITA. 
+3sz ee —_ 
cs 5 S35 230. BURIAL, alla 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
£2 i 4 
ze* Ay Byetae June 16,1969 Baltimore Cemetery | Baltimore, Marylend 


vasa? | 4 ge j yy hl ‘ADDRESS 250. RECD BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
‘ nad 
etl StS # J 2 owings Mills, Md. oad UN {GGG Fttawlag Veetge. 


MVARTLAND STATE DEPARTMENT UP FEALTTY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 
i 07957 CERTIFICATE OF DEATH 07950 
£ _Me 1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
8 S28 (Type or print) DARA MARY DAVENPORT 0 #S9M 
5 2-5 3 SK 7 RACE S. DATE OF BIRTH 6. AGE (In yoors | UNOIRTYEAR “TF UNDER 20 HRs 
= SS Epes WHITE last birthday) Be 0 WN 
e a = 2 _YRS. 
3 3) Jo, URIHPLAG (ote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JQ NEVER MARRIED[C] | % COUNTY OF DEATH 
@ x 32 ORGANTO WAY WiA U,SiA4 wipoweD [J __bivoRceD [-) BALTIMORE, Md. 
ie a 10. CITY OR TOWN OF DEATH 11. NAME pois INSTITUTION {If nat in haspitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= =f/ pegs jive street oddress) during most tt orking life, even if retired. INDUSTRY 
2 S35 18) BAYNESVILLE % | 9 estat ic luring i goxinat pate yy Fiby 
E S = — |3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c, CITY OR TOWN 13d, INSIDE CITY a = STREET AND NUMBER 
es Ze 203 ladmissian) STATE MD, 0 OUTS A EEO feel BAKMES HiL2E) SO NOK | yes] no hd g STH LAcKAWwhYWA AVEL-3Y, 
eS iS = / T4 FATHER'S NAME First Middle ~«WLast.~—~—~—~—~«*&YS, MOTHER'S MAIDEN NAME First Middle Tost 
¢2 
2) chee = SELLA FISHER 
SZ 8,8 JAMES RAYNE Rd 
2 $ = 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY z. 17. INFORMANT Address 
2 gas Yes, nq, arunknawn) | {if yes give wor ar dates of service) 2 o. QIWIL LA A _DAVEN PorRT SAME . 
© 855 a a 0 EO he eA al 
& ote 18. CAUSE OF DEATH (Enter anly one cause per ling-for (a), (b), an goes mera 
ra id 2 PART |. DEATH WAS CAUSED BY: ON 
= < S ra ¢ IMMEDIATE CAUSE (a) 
i a f \ > 
. es l é “4 DUE TO, OR AS A CONSEQUENE 
= -= ‘onditions, if any, which gave o Lat AAr.-- 9) fea 
oo sc. Bes tise to immediate cause (a), (b) * > 
VY £65225 stoting the underlying couse DUE TO, OR AS A-CONSEQUENCE OF. U [) . S ¢ - G h 
5 wis cae: fost. — Cs 
D $8 fost. 6) Wan J 
) BE PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
s 4 = 
2 R E 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
c3 = CAUSES OF DEATH? 
= = Ys) wg 
Ss | © [ito, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Part 2, Item 18.) 
3s frome a tally ; HOUR ie Month Day em 
& [lit either, notify medicol exominer} 
= 21d. INJURY OCCURRED | 2Ie. PLACE OF es (& HOME, FARM, STREET, act 2If. LOCATION Street or R.F.D. No City or Town Caunty Stote 
While (= Not while OFFICE BUILOING, ETC 


fat in at work 


Qo. I certify thot (I) (this hospitol) otfended the deceased fram_Z= a, 192k, 105 nde 19.@7_, that (I}Xwe) last 
saw the deceased olive on 19___., ond thot in (my) (our) opinion ‘deoth Sccurred on the dote ond hour ond trom the 
causes sted abave fl) (we) (did) (dig nat) viewste hady ofter deoth. 


eS POT ECE TDA 
ICIAN'S fos. i? ae 
[ae G! ee ED arles St #2126 


230. “BURIAL, CREMATION, —_| CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (tote) 
ON He es ~6 LORRAWE PARK 408 "tae Ro. BA, Co, MD 


+ ONT 7 74g {hk Pere mats 
ontes J @ 


je 3 should be detoched for use as the bur 
led with the State Dept. of Health prior to bur 


Poge 4 moy be retoined by the has| 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


, Po 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
director, 


after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 ha 


et 


In a 


physi i 
jen p 


Page 4 may be retained by the haspital or attending physician. 
< TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


— 


campletely fille 


lease rem 


th 


, cremation, ar rem 


a 
a 
= 


ave carbon poag 


aval, and in any event, within 


-transit permit. 


@ 3 should be detached for use as the burial 


iectar, pa 
should be filed with the State Dept. of Healt 


zB 
> 


jar to burial, 


£ 
3 
3 
7 
= 
5 


& 


MEDICAL CERTIFICATION 


— 


) 74, PONERAL DIRECTOR ADDRES 7 
Mia [ES Popo. Leseutie. Jeg 


MARTLAND STATE DEFARIMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97958 CERTIFICATE OF DEATH pv9DA 
¥ DECEASED-NAME First - Middle last 2a. DATE OF DEATH 4 2b. QUR 
(Type or print) =f) , Buy K A p|der es vis (p Month { Go 6 Fees ps, " 


as 
my | @ AGE (In years [NDI VAR [NOURI 


13 fom |e ll 


To. mt (State or foreig Pa Tip. oi 8 MARRIED (Never MARRIED] 9. COUNTY OF DEATH 


ZEN OF WHAT COUNTRY? 
count! * 
aE ees Xs berry SS ' winoweo [] _oivorceD’ =| Baltimore Count Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF Hens INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done V2b. KIND OF SUSINESS OR 
4 give st i | i \NDUSTI 
Mt. Wilson EW son State Eeregare ae ee neta cen i retred) ae Pe 
a USUAL ee i lived/ if institutign: Residence aa 13c. CITY QR TOWN ~ 134 INSIDE CITY LIMITS? —43e. STREET AND NUMBER 
i STA hy qi 4 
ladmissian) E Mm b 13b¢ COUNTY Cs Ne { . e it yes] noe D R a 7 3 
14, FATHER'S NAME irst Middle Lost . 1S. MOTHER'S MAIDE| NAME First. Middle lost 
Al bert Davis Ving A nfevson 
ce 


Tao, WAS DECEASED EVER IN US. ARMED FORCES? TI6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yessnooypgn) | imonwecnsos 27503-4793 [Hospital Recordsp Mt. Wilson St. Hosp. 
18. CAUSE OF DEATH (Ente: only ane cause per line far (a), (b), and (c),) Nag aa gl sa 


. Fi BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: f | = oa 
IMMEDIATE CAUSE (o Acvte Mv o c sv dia ou Fave 5 /pptrn 


44/O DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove 

rise to immediote cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last @ 

PART 2. OIHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D)SEASE QRCONDITION GIVEN IN PART I{o) 


ar cnowua (Prvehief 
IN FOR WHICH OPERATIO. 


f 
dima wth Kp LAWL . 
190, DATE OF OPERATION” ]19b. CONDITIO! IN WAS PRRFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIPERED IN CERTIFYING 
5 yp CAUSES OF DEATH? 
6 CAMMM Oa # G ves[] NO'HeI 
(>) 


Zia. ACCIDENT WAS UNDERLYING j/,J 21h. TIME OF INJURY Dic! HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) AG 

(OR CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Day Year 

{If either, notify medical exominer) PM. 1 

2d. INJURY OCCURREDQ/g 21e. PLACE OF INJURY (i HOME, FARM, STREET, F are.) 21f. LOCATION Street or R-F.D. No. City of Town County State 
While [ot while OFFICE BUNOING, EC. A 

fat work —_at wark 


220. | certify that {I) {thts hospital) ottanded the deceosed from , 19-4925 to__S fe 119 » that (1) (we) last 
saw the deceosed alive eae 5 Malahat , ond thot in Gyd¥oer} opinion death occurred on the dote ond hour and from the 
causes stated above, (I) (we)(did) (didnat) view the body ofter death. 


p J C2 


22b, SIGNATURE ; =e a es Tie. DATE SIGNED 
{ AVON DEGREE PHYS. C1 pirecror OO pnys, 0 
Wd. PHYSICIANS Te. ADDRESS 
wre) William Newcomer, M.D. Maryts 
BURIAL CREMATION, | 235. DA\ 23c. NAME OPTEMETERTIOR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 
OVA (Speg He R 
Nose epi) 69 FLEAS UBLLEY Chm, hiatus. hbt2.. Mp 


25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
A~| SHUN 19 1969 | 2oMo~tas Qortoe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


= MARYLAND STATE DEPARTMENT OF HEALTH 


ib 0 79 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v CERTIFICATE OF DEATH 07952 
ae if i peaieg Last 2a. DATE OF DEATH 2b, HOUR 
S Type or print} - 5 Month Ir 
3 Robe s Di. Domenico June 22 a 
a5 3. SEX S. DATE OF BIRTH 6 AGE (In years TFUNDERT YEAR [ 1F ONDER 28 HRS, 
jast birthday) ‘MONTHS TO HIN. 
a Male Oct 1, 1931 ya ol hs fel] 
Soe To, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
= RE cn ( 9 3 MARRIED] NEVER MARRIED[] : 
aie y and Ue... WIDOWED [} _ DIVORCED [} Baltimore Nd. 
ASS 10. CITY OR TOWN OF DEATH 11. NAME OF ade INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ees give stgeet oddgess) ri dur ost of working life, even if retired. INDUSTRY 
=§=4 41 Towson Sy iSbeph Hospital Suvé Sman”? } 
2s S = oe Be en RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN I34, INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
© 2 Y fodmission IN f. 
ae * Mary ockeysvil1e SO "ofl Junco Court 
DEE 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
eee / Samuel Di Domenico Margaret M Di_ Dimenico 
wes Téa. WAS DECEASED EVER IN U\S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa! Yes, no, or unknawn) — | {lf yes give wor or dates of service) 5 * 2 A 
=i No ~ 269680 A e A Di Domenico ame 
ss ete Oe O00 | aT 
of e 18. CAUSE OF DEATH (Enter only one cause per line fat (a) (b), and ().) BETWITN ONSET AND DEATH 
: we PART |. DEATH WAS CAUSED BY: 
SES IMMEDIATE CAUSE (0) 
Sag Wag DUE TO, OR AS A CONSEQUENCE OF 
5 Canditions, if ahy, which gave b: 
=%e tise to immediate couse (a), (b) 
Zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eos ies (@ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18} 
[OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner) PM, 19 

INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Pe 21, LOCATION Street or RFD. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 

lat work —_at wark 


fat 4 4 
22a. | certify that (I) (this haspitgl) attended the deceased from Yen LA 19 GZ, to furiide® —\9bF , that (I) (we) last 
saw the deceased alive an 19 , dnd ifht in (my) (aur) apinian deaff accurred an the daté and haur and fram the 


> 


MEDICAL CERTIFICATION 


PS causes stated abave, (I) (we) (didj{did nat) view the bady after death. 

Ss 2b, SIGNATURE Zc. DATE SIGNED 

go: / Howry LIM AM vce FRO Hy OH | 

= 22d. PHYSICIAN'S 7 Te. ADDRESS ' 

= NAME(Tyee) Henry L Mc Corkle M.D. acksonville Maryland 

& 

3 BURIAL, CREMATION, | 23b, DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stote) 

° REMOVAL eerily) 6/25/69 Holy Redeemer Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REG REGIST 25b, R’ NAR 

VR A15\}a) 4 

45m 1 leonard J Ruck Inc, Baltimore, Maryland D oN 3d B69 } g @ 


i 


MARYLAND STATE UEPFARIMENT OF REALTA 


22a. V cerity that () (this hospital) tended the deceased Ve 719428, tate 719 <2 7, that (I) (we) last 
saw the deceased alive an. = 19 €. 7 and that in (my) (aur) apinian death accurred an the date and haur and from the 
Gus stated abeve, 1) (we) (did) (xfd ngt) view the bady after death. 


b. q 2 
syATURE 7 DK LS We ec. DATE SIGNED 5 
TX AY DMP woe i" Kf How OB OBS — GP, 


07960 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
CERTIFICATE OF DEATH 07953 
a ae IF ea 2a. DATE OF DEATH i 2b, HOUR 
iat o ype ar prin — jon ‘eor 
3 5s dDAR Tone Pe a A s 
3 ¥ 2 OT p F 6 AGE (In a [_{F UNDER | YEAR | IF UNOER 74 HRS. 
= t_birthaa Gays | HO wn 
S Bee Female 7g ws 
4 ~o > ~ 
3 2°38 7a, BIRTHPLACE (Ste of foreign [70 TEN OF WHAT COUNTRY? © apRieD [-) NEVER MARRIEDE] | % COUNTY OF DEATH 
ies {= Mm, d . Us ae WIDOWED [FQ DIVORCED [7] Lett Moke Md. 
se 2 ae é. “Pande ils DEATH ih hes Fetaeh OR INSTITUTION (If nat in pe is USUAL Sn ae th of Boe ore 1 hl BUSINESS OR 
= *cHeGg give strget.address, A luring mo warking life, even if retired.) u' = 
A Anda) lstywa “Chnpe il Norsing”s es 
= a6 ~f/t) = fy n pA} € 
o 5 = : ise. on ‘Sate (ol deceased lived, if institution: Residance before . CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 ro aa ladmissian) STATE 13b, COUNTY 
at Eg 3/)¢ dd. lArccoil Sykesville |B MO | w_ St - 
Sj E Ss 14, FATHER'S mC) +e Middle DR 1S. MOTHER'S MAIDEN NAME First Middle lp. Last 
ea — 
2 Sc ésle a ulip d 
3 wm. i] is fou A 
co > e 

@ 286 Va, WAS DECEASED EVER IN U.S, MRED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 4 ) ; ees - 
& Fes Tera xynknown) | tmonenatmdiom) | 906 Hi Gog Mes. Julie HallQec esvi lle, W 
= e i 
See ted ee a te 
2 ot g 18, CAUSE OF DEATH (Enter anly ane cousggnetJine for (a), (b), ond (@h) 7) _ rae ee 
—£ 5 .° PART |. DEATH WAS CAUSED BY: 
g Es i ye be 2 TERA [i ngve4 Cede e 
sy gs / t 
= Sos 7 DUE TO/@R AS A CONSEQUENCE OF . 
ood oe. Conditions, if ony, which gave yi) CLTIPSE Gl \ / a * a) R 3s ‘ 
foe, SE tise ta immediate cause (a), ~ 
=sseg s stating the underlying couse, DUE TO-OR rAd a, OF, : / (e) RS 7 
Se Bsa ab GEA a 2 
3 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 
= Pe) 

a S 
3 3 2 5 190, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ a = CAUSES OF DEATH? 
z es Oe SO om 

ae, & [ila ACCIDENT WAS UNDERLYING —]216, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

2x s OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

3s & [lif either, notify medical examiner) PM. 

= = 7 21d. INJURY RRI Ye. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) 1 214, LOCATIOI -F.D. No, Ci T id Stat 

= = aie Oo cone ED | 2)e. PLACE OF INJU! (ee one ) ‘214. LOCATION Street ar R. lo ity ar Tawn ‘aunty fate 

aD es jot wark —_at wark, =~ 7. 

28 

BA 

a) 

= 

Ze 

a 

on = 

oy 


/ 
of - i> 
oe 278. PHYSICIAN'S dj Te. ADDRESS 4 
BS | ae eu eee Ey 
= pte RV. Houck, Se. | Sy Kesvi Ve, Wc. = 
23 
ze 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


BURIAL CREMATION, 3b. DATE 7c. NAME OF CEMETERY OR, CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Speci ‘ o) b 
MQ Ayia | é- 2¥-¢ Lon miumbunh (rralig| You AwMA Nel - 
: hy P 


Tl, Yd dere ed Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1  .. 


r ee 
gz. ——ee n7962 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07954 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ih eee First Middle Lost 2o. DATE KNOWN[] Month Doy  Yeor 2b. HOUR 
2 ime) EDWARD RONALD DOBB oy sitio June 8, 694250 ,P 
= 3. SEX 4. RACE $. DATE OF BIRTH 6 Stas 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male white [APRIL 1, 1936 | 33° msl | | | | Mttsune 78, ry 69 ]4:59P 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
BALTIMORE. MD WIDOWED [] DIVORCED ["] Baltimore Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY, 


10. CITY OR TOWN OF DEATH TM. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
ive street address) . 
D\__BALTIMOR 7 "Watréh Park Drive apr. 1d RANSPORTATION OVERNMENT 
p 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ol (mai ENG 4 136. OUNNBa Lt imore ves (J NO CX 17 Warren Park Drive 
/ 14. FATHER'S NAME First Middle lost 1$. MOTHER'S MAIDEN NAME First Middle lost 


DOBB MAR RODMA 


2 
iI 
ie vay ae IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
‘es, no, ar unknown’ {lf yes give wor or dotes of service) 
No ies £- 32-40 3. MARY DOBB, 3115 MARNAT ROAD 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) 


PART |. DEATH WAS CAUSED BY 
> IMMCDIATE CAUSE (o)___CUNshot wound of head 


q DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

risa ta immediate couse (0), () 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eae a 


24 haurs after — delay is 
in Item 18. Give Pages 1, 2, a 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Medical Examiner's Office alang with farm 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? a ead 79: 


PIS 


To peru @Dbicar EXAMINER: This certificate shauld be executed withi 
, writing the ward “pending” i 


MEDICAL CERTIFICATION 


Page 3shauld be used as a burial-transit permit. File pages 1and2 with the State Depar 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


3 
= 
eS 
2 
a 
= 
2 
3 
3 
z 
5 
ide 
24 Zio. EXTERNAL CAUSE WAS 21b Te OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18) 
=z PRIMARY [52] OR CONTRIBUTING HOURAM. e . 
ses CAUSE OF DEATH 322 pm6-8- _19 69 | Self-inflicted gunshot wound of head 
oa 21d. INJURY OCCURRED — | 2]e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
= oe 5 a ore factary, office building, etc.) Ww oy ePatl Drive Balto. M.D. 
2¢> Home anren § 
ge be 22a. I certify that | took charge af the remains described above, held an_Autaps x] Inspectian [_], Inquiry [[], ond in my opinian 
s2sy death resultedfrom: —Noturol causes [_], Accident ["], Suicide [%, Homicide [_], Undetermined manner [_] 
Se se 
3s £32 ee CHIEF MEDICAL EXAMINER — [J 
“Baz SIGNATURE up, ASSISTANT MEDICAL EXAMINER [3 2. 8G 9 
5 eos EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 
$= 3s NAME (Type) Ronald N. Kornblum,M.D. ADDRESS Street, city, town, or county) 
= —— 
2Eu e 70. BURIAL ae 2b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVAL (Speci 
QL BuRTAr’”” __b-10-69 HEBREW YOUNG MEN BALTIMORE, MARYLAND 


ts 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
was |SOL LEVINSON & BROS. 6010 REISTERSTOWN ROAD loti 1 9 Phaguf 


t 


S62 / 


The law requires that the death certificate be executed w} 


haurs after death. 


attending physician. 
ficate has been signed by the attending physici 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 

i 

— 


Mes 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 ho 


a MARTLAND STATE DEPARTMENT OF REALIA 
07962 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07955 
4 CERTIFICATE OF DEATH Released by Med. Examiner 


2a, DATE OF DEATH 
June Manth D& Day 1960 


T. DECEASED: NAME Fist Tost 
(Type or prt) Daniel Vincent Dolan 


2b. HOUR 


9:50RM 


d 2 


eral 
Le 
Sf 


ee 3. SEX . S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER) YEAR | 1F UNDER 24 HRS. 
=e Male White 8-2 i cael a Reale foe So 
AS uw a baat “¥ oad . 
a To. bss gh (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY?  mupRlED [7] NEVER MaRRIED[] | % COUNTY OF DEATH 
4 Maryland United States WIDOWED $e} __OIvoRCED [_] Baltimore Md. 


10, CITY OR TOWN OF DEATH 


ao, YQ] Towson 


11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


T2a, USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
owpereet H&E ph Hospital 


doripgarangt larkingdite, even if retired.) ora’ ge sunt 


rae 
“8 
<7 5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? ['13e, STREET AND NUMBER ra pers 
= ® ladmission) Tao py], ana |! Baltimore yes] NOL] | 5001 Ivanhoe Avenue 
es ————— 
~éE 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Las} 
eg Daniel Dolan Anne Tanahan 
28 160. WAS DECEASED EVER IN US. ARMED FORCES? Teb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Oa Yes,po, ar unknawn) | {ltyes give war or dates of service) 
to le -Ol1- vis anie Dolan 31 Ave 
1B. CAUSE OF DEATH (Enter only. ane cause per line far (a), (b), and ()}) BITWEEN ONSET AND DEAL 


PART 1. DEATH WAS CAUSED BY: : ath 
An IMMEDIATE CAUSE (a) Acute Peritonitis 

i) be DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave tb) Ruptured Intestinal Diverticulitis 

rise to immediate cause (0), 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

ba 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO Bt CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol examiner) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, a | 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While pe while OFFICE BUILDING, ETC. 


jat work —_at ane 

22a. | certify thot & (this hospi bined ihe ae a June <5 2, IY, to. dune €o_ 19579 _ thot ((we) last 
sow the deceased ali 69 and that in a) (our) opinian deoth occurred on the dote and hour ond from the 

causes stoted MGI: as ape at) view the body after deoth. 


Wb, SIGNATURE C] = ae m3 —e TO-DATE SIGNED 
LM D4AL DEGREE PHYS, C1 pirector O ows. & 
Te, ADDRESS 
NAME(TYP) Jaime Punzalon “wD 7620 York Road Towson, Maryland 21204 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 


69 sh athedra rs 
aa FUNERAL DIRECTOR : ADDRESS. 2a. RECD BY REG TRAR 
apy [HeWevenkins & gone Ce. 4905, York Ra, i: 


ad DATE? 


urial-transit permit. Then 


¥ 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the b 


Mt 
RAR'S SI gles 


"a @ 


= 


es | and 2 


e 
{} 


Pa 
ent/within 72 hours after death. 


y filled in by th 


bon popers. 


el 


ve car 


ompule? 


S 


val, ond in an 


™~™ 


Then pleose re 


-transit permit. 
|, crematian, or remo 


igned by the attending physicion ond fc 


=i 


3 
a 
oo 
2 
= 
a 
ae 
. 
2 
= 
°o 
a 
= 
a 
s 
- 
a 
@ 
€ 
= 
= 
2 
2 
= 
2 
8 
- 
S 
o 
2 
a 


The law requires thot the deoth certificote be executed within 24 hours a 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


4 


director, poge 3 should be detached far use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR 
25) 


=> 
ra 


a\r 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i) 07956 
07963 CERTIFICATE OF DEATH 
1 pe a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STATE b. COUNTY. 
BA 4TIAGORE MARYLAND Fe. BA. 
b. CITY OR TOWN (If outside preele limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL and give heres awn} 
sever se 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


STEVEN SeN 
d, STREET ADDRESS @ 1 RESIDENCE 


ON A FARM? 
WiLlA Tefge WIRMAR VaLLéy R>. ves [J] No" 

3. NAME OF First Middle Lost 4, DATE Month D ¥ 
DECEASED 3: 3.4 ay) OF = Fiat se 
(Type or print) eR ATrRici A AR One vfs] DEATH Une 19 &F 

S. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [3X] | 8 DATE OF BIRTH 9. AGE iG yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 

lost birthdoy) Min. 
wiowen [] ovord []| “vay ¢,/F9FO 77_¥s 


Vo, USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote. or foreign country) 


INDUSTRY 
RELIGIOUS “PEWN. 
14. MOTHER'S MAIDEN NAME 


Dewovad ELLEN Broun 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 


known) Fi seselie wrorustes oleate —— f ‘ oS 
= cama’ Brn Winter Vtbo2Y é 


1B. AE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ¥ V plese POLE 
"ART |. DEATH WAS CAUSED BY: ci Bs by iy / : NSET AND 

igs ip IMMEDIATE CAUSE (0) phn Vag A brel? btPer ad ae 

4O HV x DUE TO 


Conditions, if ony, which gove (b) 
tise to immediate couse (o}, 


12. CITIZEN OF WHAT 
COUNTRY? 
V.S:A.- 


stoting the underlying couse buys 

fost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WASATTORSY 
S — ? 
3 yes[} no () 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
‘S¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 fx TIME OF WJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. " otwork L] “otwork C1 
eM) ottended the deceo ed from SEN Rats y tint Lf, 194.4, thot (1) (we) last 


saw the deceosed alive ore Reg , and that death occurred ot 2 7 ed, frérh causes and an the date stoted obave. 


De ATTENDING MED, STAFF ee gee 
AA ef 7 Pays, DIRECTOR pws. CO ty - G6 GF. 
Td, ADDRESS 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF es! OR aes ie LUDCATION (City or To (County) tote) 
pues ) 6-27-69 Fete oe LCs, 

24. FUNERAL DIRECTOR ADDRESS 20. ca D | REGISTRAR "pt Lamdh REGISTRAR'S SIGNATURE 

Juby-C A SK), Crt Lk Prd, 


oe oS 


c, PHYSICIAN'S 
NAME (Type) 


cli 3 MARTLAND STATE DEPARTMENT UF MEAL TS 
] 07964 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07957 
es Ne ik (fia peks First Middle Tost 2a, DATE OF DEATH 26. HOUR 
S SUS @ ar print] Manth De ve 
& §83 ey THEKLA UTHMAN DONOVAN June “15° 69°" 17:4 5n 
i to A] 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE i ars TF UNOER 24 HRS, 
=f ‘ yrthday| MONTHS | OAYS [HO Win 
5 Female White 2-10-1892 ve es) (ead 
3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
fe 
= Sa on Texas USA WIDOWED BK] DIVORCED Baltimore haa 
& a= 10. CITY OR TOWN OF DEATH i ee eels OR INSTITUTION (If nat in haspital Pe USUAL OCCUPATION ae af work done ie KIND OF BUSINESS OR 
= +837, | Lutherville _ [ovesetoHo liege Manor ve eagecerpccren tretred) | INDUSTRY 
= S pay be: USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13, STREET AND NUMBER 
3 Sé Us 
= g $ ladmission) STATE Ma. V3b. COUNTY ~ Balto " YES Bg no] 3925 Beech Ave. 
S & cs if 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Beas Frank Uthman Anna Hodina = Wright 
B/ As Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Adress _ 


é {ll yes give wor or dates of service 
Pier ea lee ' 215-22.9334 College,Manor Reconé 


18, CAUSE OF DEATR (Enter only one couse per line for (0) AO), ST Ae pe j aa 
PART |. DEATH WAS CAUSED BY: 7 
So, IMMEDIATE CAUSE (a) y abe ee [ter rat 
ie © 


i 

x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 
tise ta immediate cause (a), (b). : 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bast a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

‘200. AUTOPSY? 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES NO] 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item IB.) 
IOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) PM, 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( WOME, FARM, STREET, errr) 21f. LOCATION — Street or R.F.D, No. City or hie Coup State 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘. 


MEDICAL CERTIFICATION 


While Not while OFFICE BUILDING, ETC. 
at work at work O G K 


22a. | certify that (I) (this-hespital) g 
sawshe deceased alive an. 
Aosfs stata e, (I 


; oy =a HHL 9S 7 that (i) ewe} last 
i>: nd that in (my) (ovr}epinian death geCurfed an the date And haur and fram the 
Keto jeath. (my ; 


nce 20 ag a r 
OL FACIL ghee tL thon oD 
22d. PRYSKAAN'S De. ADDRESS 
NAME) Dy, William kh Helfrich 006 Roland Ave Ba. tof / M 
BURIAL, CREMATION, ~]23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) \codnty) (Store) 
Bupie egude.a = Druid Rid Pikesville Balto, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGIST! 25 STRAR'S SIGN iE q 
ang H.W,Jenkins & Sons Co.4905 York Ra. | JUN 17 1969 | Poor n nT 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours «ft 


Poge 4 may be retained by the hospital or ottending 


s< TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detoched far use os the burial 
ied with the Stote Dept. of Heolth prior to burial, 


i 


directar, po 
should be fi 


b 


=) 


/ 


ae q 65 °° OfLOSOFKK — MUARTLAND OTAIE DEFARIMENT UF AEALIN 
0 9 wv DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CHARI/ES/ LEROME/ /JOROAN CERTIFICATE OF DEATH 07958 
T. DECEASED-NAME First iit Tost Zo. DATE OF DEATH 7 HOUR 
EEN goa: Charles Jetiét 
ee’ JEROME CHARLES DORMAN JUNE Months Oy 189 23204 
fo 3. SEX 4. RACE 5. DATE OF BIRTH “ AGE {In ae IFUNDER | YEAR | 1E UNDER 24 HRS. 
3 : 
wes MALE WHITE JULY 20, 1896 IO as i 
iE 3 1o, Cee (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 sapRied FS NEVER MARRIED[-] _ | 9: COUNTY OF DEATH 
J count 
f'n MARYLAND U.S.A wioowen [J bivoRcéD F BALTIMORE, a 
= as ~- 910. CITY OR TOWSON i ee eae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2s odd i i i 
ae = y| give gato tS) EDT HOSPITAL durigg mast of a even if retired.) Real 2 
2 s Ss m) ne USUAL Henn (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d INSIDE CITY CimtTs? |] 13e. STREET AND NUMBER 
J>\ Jodmission) 13p. 
re S0) ‘RyLaND __| = BALTIMORE | "SKI "°C | 2707 INGLEWOOD AVE. #21234 
wee iS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ge & william Dorman ary Thorp 
ess To, WAS DECEASED EVER IN US. ARMED FORCES? | 16b, SOCIAL SECURITY NO. _]17. INFORMANT Address 
Sas Yes,no, or unknown} | (ifyes give waro: dates f serve) q 
= <8 NO 2 -190-56 Hosp 3 R ord 
oe e 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond («)} raves ab wit 
Bes PART) DEATH WAS DIATE CAUSE (o) __ CEREBROVASCULAR THROMBOSIS ~Cerebral hemorrhage 
S 2 Fy fi 
os ig 4 /2 a DUE TO, OR AS A CONSEQUENCE OF 
£2+3 Conditions, if ony, which gove ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
Ce ete, tise to immediote couse (0. (b} 
eats e (0), 
&22¢ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SBSe it Saree @ 
£5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Qa peiiich toe bh bs a} 


= 

2 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= rs NO OOK CAUSES OF DEATH? 

& 

& [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2\c HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 

% {COR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

5 [lif either, notify medicol exominer) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, EACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While Not while 
ot otk ot work 


22a. | certify that (je (this haspital ae" the deceased fr, , 1969 to,June 4% , 19_69 , that $(we) last 
saw the deceased alive an dane 19_O9and that in en (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (Wt (we) (did) (dxixipt) view the bady after death. 


DE-AGNATUR 2%, DATE SIGNED 

I Kimossempoa xs HE CO Sling CARE eB] Sumo Sy 1969 
Wa. PHYSICIANS Me. ADDRESS 

NAME(Tyee) __N, Kumawongsa, M.D. 7620 York Road, Towson, Md. #21204 


Zo. BURA CREMATION, [23h DATE Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spq . 
Buriat” l6/ 6/69 Parkwood Cem Baltimore, Ma and 
24. FUNERAL DIREGIOR ADDRESS, re i 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Uy, Pe q wpe 
Chie. if Lyons tin SFOR Paatoed ja ofUN 5 1969 YOhioata 


a he 


The law requires that the deoth certificate be executed within 24 hours afte 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATIC VEFARIMEN) UF HEALIA 


] 0'7966 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 959 
CERTIFICATE OF DEATH 
aN |, DECEASED-NAME First Middle Lost 20. DATE OF O£ATH 2b. HOUR 
od 3 {Type or print) Month Doy ‘eor 
2 Doyle ne 969 3304 


Yat = 4 fh 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 74 HRS. 
18. last birthday} AN 
Female White ep 7 1880 BB _ys.| 9 es eat 


1) 
* 
a a To, BIRTHPLACE (Stte or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NEVER MARRIED[Z} | % COUNTY OF DEATH 
onl count . 
SR hexas Md. Usoe WIDOWED [J _ DIVORCED [} Baltimore id. 
SE ___ fio. city on TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
=an jive, t address) * . i t ing lit if retired. INDUSTRY 
§ 3/1. Towson Md. meseetts) Maris Hospice uring most of working Hg. gven if retired) sky 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before } 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


as ccinision| 13. COUNTY 
/) 1 Hg, Balto Texas Ei al -— 
7 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Edward Doyle 2? 
Téo, WAS DECEASED EVER INS. ARMED FORCES? | 16b. SOCIAL SECURITY NO. ] 7. INFORMANT ‘Address : 
Yes,no,or unknown) | (yevewererdonsctievie) | D185 202183431 Kathryn Karcher, R.N. Stella Maris 


no 
2 APPRORIMATE INTERV 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) ’ BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ee) eee 
ie. IMMEOIATE CAUSE (0) Aut Se me Pronto dea f 
+/ OG DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ody, which gove AS cV 4 - des 
tise to immediote couse (0), {b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . Tes fe 


lost. ee 3 Gerermtarsecd actin celine 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sc] nw CAUSES OF DEATH? 


‘230. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
COR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Hageery 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wh OFFICE BUILDING, ETC. 


transit permit. Then please rerhave car 
|, crematian, or removal, and in an’ 


igned by the attending physician and/camalately filled in b 


= 


2 
5 
8 
E 
2 
a 
2 
‘oO 
@ 
=x 
ro) 
a 
© 
a 
2 
= 
a 
@ 
= 
‘= 
= 
2 
Ky 
o 
¥-) 
eS 
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o 
é3 
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if 


pd 
2 
= 
s 
SI 
a 
fet 
oS 
S 
S 
= 


directar, page 3 shauld be detached far use as the b 


fot work —_ ot work 
22a. I certify that (I) (this hospital) attended the deceased fram zl? , ta 19. , that (I) (we) lost 
saw the deceased alive an____________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
/ 2b. SIGNATURE yh Anne inch ae 22. DATE SIGNED 
| c A exp. vecree pays. Lt oirecror C pays. CO] fare ~ 
oS 7 
Pe ime) «se LEE ROBBINS, M.D. ie. ADDRES 81 MOCKING BIRD LA. '"2120h 
; BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rte se™” 16-26-1969 St. Joseph Church Texas, Maryland 


TO FUNERAL DIRECTOR: After this certificate has been si 


FUNERAL, DIRECTOR ADDRESS Yo. REC'D BY REGISTRAR | 25b. REGISTRARS JGNATARE 
YR AIS fay Ann Gook-Brooks Towson, 1 ate York Road MUNDS 1969) fe-ortig Youctge. 


\ 


LET a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificfte be executed within 24 hours after death. 


den 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE VEFARIMENT UF MEALIA 


] 0 7 9 67 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Oo7960 
ore iF DECEASED-NANE First Middle Lost 2a, DATE OF DEATH 2. HOUR 
—S¢e bi 
223 (ype cr pnt) PRANK HENRY DRESSEL és" 63 6940:50% 
275 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in yeas TF UNDER FYEAR [IF UNDER 24 ARS 
285 MALE CAUCISAN 03-23-08 “ol | Le 
Fe) 7a. baie (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED [] NEVER MARRIED] | % COUNTY OF DEATH : 
Sal Baltima e URSA. WIDOWED [~} DIVORCED BALTIMORE CO. et 
222 10. CITY OR TOWN OF DEATH 11. NAME OF fpsetal OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
arene ; ive street address} dyzjag mast.af warking life, if reticed INDUST e 
=8=5(|_ TOWSON, MARYLAND ERSERLTO.MED.CNTR, [PU Aytnaite evenitretged) | Nagy > lumbing 
@se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
GS p admission) STATE fb. COUNTY 4 i 
52350 3 Md. aaa Baltémore| Baltimord ‘5 xo 3231 Erdman Ave. 
es y 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Eeoe Henry i Dressel Mary Gossmann 
2 
gee Téa. WAS DECEASED EVER WW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
See. 23 give, or datos of ser 
fees omg") Ww" S-Army 24-09-6977 | Joseph P.Dressel, brother, above 
2 fT ulasterkiketaninear! 5 ~ APPRONIMAYE INTERVAL 
oF z 18 CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c).) BETWEEN ent AND ear 
= .2 PART |. DEATH WAS CAUSED 8Y: 
2 25 : IMMEDIATE CAUSE (o) ACUTE PULMONARY EDEMA 
Bae 4, , DUE TO, OR AS A CONSEQUENCE OF 
as eae ‘ 
£225 Canditians, if any, which gave () HEART FAILURE PULMONARY EMBOLI 
Gee ce tise ta immediate cause (a), 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sony last. eo oe « ARTERIOSCLEROTIC CARDIO VASCULAR DISEASE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo ral CAUSES OF DEATH? 


2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


K 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. y 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, PETER 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While Nat wi ‘OFFICE BUILDING, ETC. 


fat wark —_at wark 


22a. | certify that (I) {i haspital) ghopded gre deceased fram 2=46 , 19902, ta_O=¥ , 19_O7 | that (I) (we) last 


saw the deceased alive an ~~~ Y4 __19__, and that in (my) (aur) apinian death accurred on the date and hour and fram the 


After this certificate has been signed b 


director, page 3 shauld be detached for use as the b 


should be filed with the State Dept. of Health priar to buri 


& causes stated appve, (I) (we) (di¢} (did nat) view the bady after death. 
S 7b. SIGNATURE Wy iF ”y We ak ai 2c. DATE SIGNED 
= / Ke M. Doxcae pays. CL) pnecror CO pis, LAX] 6-03-69 
a { 72d. PHYSICIAN'S 2e. ADDRESS 
Fe “ane (P!) DR, GEORGE PIKLER 6701 N.CHARLES STREET 
5 BURIAL, CREMATION, | 24D. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar Town) (Caunty) (State) 
2 BYP AK Seq) 6/7/69 Holy Redeemer Cem. Baltimore, Md, 
\ [24 JFUNERAL DIRECTOR DDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS GONATPRE 
ve ah} | 'Schimunek Funeral Home, {We (pees Yonctgen 
mM AN 3331 Brehms Lane ” ol UN 6 1969 ; 


mm IHARTLAND STATE DEFARIMENT OF AEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07 07964 
CERTIFICATE OF DEATH 
A T. oe First Middle ost 20. DATE OF DEATH , 2b. HOUR 
oo Us @ oF print) Mont! ay Yeor 
2328 eae FREDERICK DUNCAN 6/ 28" 69 11:25 
oo 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
= 
c= last _birthda Days 0 MIN, 
5 ANE : van, R&, 13997 alates Beg) 
2 2 3 7a. Gane vs oF id 7b. CITIZEN OF WHAT COUNTRY? 8 warRieo BAY NEvER MARRIED] __ | 9 COUNTY OF DEATH 
2 a 
x S Ss Sto) OTe f WIDOWED pivoRceD Baltimore Md. 
2ees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital {Kind of work done [12b. KIND OF BUSINESS OR 
< 3. i Nf, 
= =.2,/7 ive saline 5 g isolred.) | INDUSTR u 
= 282 ¢ Towson reater Balto. Med. Center tif yy}, AL 
> 25e 130, bigs RESIDENCE (Where deceased lived, if instvar Reside Vac. CTY, OR TOWN, Toa. INSIDE CNL? 13e, STREET AND NUMBER 
B GY S 4 Tadmissian) State J Nh YES [I~ NO LZ 
g 5830 Mg. |” "fig /Ta. _Ketherville 0 Veer Burley Le. 
BS ES / [FATHERS NAME Fist Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
ee 
aes © Laue Ny Ellen Ove, 
SSeS aMey Téa. WAS DECEASED EVER IN US. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 gas Yes, ngforainknown) — | {If yes give war ar dates of service) 7 i de 
€ G55 nf FY fh __, i - - 
& $fe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (.) AAIWEEK ONSET AND De 
¢ §.8 PART |. DEATH WAS CAUSED. BY: " : : 
3 ge 5 eal IMMEDIATE CAUSE (0) Hypertensive arteriosclerotic heart disease 
2 sss yf | od / DUE TO, OR AS A CONSEQUENCE OF 
a £58 Soe ee. Nich a ()___With multiple pulmonary emboli 
Ss ie fise to immediote couse (a), 
2 sz s $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
iS ot last. (0 
£2855 = 
2 55 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART 1(a} 
s las 
foceas 
& SEL S 
33 $55 = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF 6 WERE FINDINGS CONSIDERED IN CERTIFYING 
2S,R s CAUSES OF DEATH? 
ES Eee / = sg] = NO YES 
eS 2°s5 S Filo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 2, Item 18) 
sto ye=x 5 | Cor conteiutinc [7] cause oF DEATH HOUR ie Month Day Year 
VeEEaS S [lit either, notify medicol examiner) P.M. 19 
BSatvo Ss A 
£5 2c =] 2id, INJURY OCCURRED [2e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)T 217, LOCATION Street ar RFLD. Na. Gity oF Tawn Count State 
fas 28 & While (3 Not while OFFICE BLINDING, ETC. " 
£=R Jat wark —_at wark 
a a = z 5 
Zz2e25 22a. | certify that (|) (this haspital) attended the deceased fram—__4/29 _, 1969., ta___6/28 , 19_69_, that (1) (we) last 
Sa saw the deceased-ative-on— d : 196.9_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Es “S a 
<t5OG5= 2b. SIGNATURE y | 22 DATE SIGNED 
2 = 3 ATTENDING MED. STAFF 
Se ieee do. Co mie. 7) Were pays CO orector O tis. AT 6/28/69 
235585 22d. PHYSICIAN'S Me. ADDRESS 
EE = ae / MAELO eae ie Brown, M.D 6701 N. Charles Street 
3° 2<s oe 5 
216 Sito '23a,_BURIAL, CREMATION d 3c. NAME OF CEMETERYOR CREMATORY, 2d. LOCATION (City or Town) (County) (State) 
=S2ree ? , yn By 1 va : 
5 EMOVAL (Soft G 
2=e°"\ |r" vb L) Sters' Babtist Cea. Authorid [er Wild + 


ze 25a. RECD BY REGISTRAR 2Sb. a ISTRAR’S SI fig, : 
tethe Ao SUL 1 1969 (Cat 


>< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


— 


law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


MARTLAND STATIC DEFARIMEN!T OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7969 CERTIFICATE OF DEATH 07962 


1,NAME OF DECEASED 2. DATE AND HOUR OF DEATH 


N a ee 7 

(Type ar Print) Ps s 
Sel ALICE DELORES DUPREE (Cain) June 19, 1969 | Pum. 
1] 3. PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD 4, USUAL RESIDENCE, Where deceosed lived. If institution: residence b@ére admissian) « 
A be 

2 BALTIMORE COUNTY 

S/N MOBO Seog METUTON. ove steeer—|f MARYLAND ria) 
INSTITUTION c. CITY ORTOWN D. INSIDE CITY LiMmTS? 


| BALTIMORE ves nol) 


E. STREET AND NUMBER 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please remove carbs 


‘DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does nat mean the made al dying, @.g., 


U 
hearl failure, asthenia, ete. It means the disease, ph 
injury or complicolion which coused deoth.) ITIARY 


ia 4.719 Three Oaks Road 4.719 Three Oaks Road 
«al ashe ”* MARRIED [Xi] NEVER MARRIED [_] | DATE OF BIRTH feat binhaoys— [Mtonthat' Boys iHowet™ Maia 
jz2e|Female | Negro wipowep(]__pivorceo(] | 9-9-1935 33 1 
S 10A. USUAL OCCUPATION {Give kind of workli08, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WH aT COUNTRY? 
lp done during mast af warking life, even it relired) 
5 Factory Bendix Baltimore, Maryland U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Walter Cain, Jr, May Roberts Cain 
ope ]l5. Was Deceased Ever in U, S. Armed Farees? 1 6. SOCIAL 17, INFORMANT ADDRESS 
= (Yes,na atunknawn)|(lf yes, give war ar dates of service) SECURITY NO. 
5 Mr. Lorenzo Dupree 19 Three Oaks Ri 
oS TB. - l CAUSE OF DEATH APPROXIMATE INTERV AL 
2 / BETWEEN ONSET AND DEATH 
a 
= 
o 
& 


TQ, OR AS A SS AAw ol 


AAO YL. of, Ag bes 


ANTECEDENT CAUSES ollEZA STA T/@ CLHESL OHA bE ELA YM NTHS 
DISEASES OR CONDITIONS, if ony, giving DUE TO, OR AS A CONSEQUENCE OF BUY Free ejay yo 
fieo'p dogg. obove’ secure sloting the : 
UNDERLYING CONDITION lest (of RLLILRY. FROME 0 Nhl. FhGOS 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE TERMINAL 


22. | certify that (1) (##esH@eprel) attended the decegsed fram.__- Se 74 OF to. bSft ee 
that (1) @RMMPlost saw the deceased alive on. eo a a and that in({my) @3eF} apinian death occurred on the date 


and haur and fram the causes stated abave. (|)-(Wetattenierer) view the bady after death. 


K 5 ara 3 © SIGNE 
7a Orde be Ld fren wed. St Cfee/e, Gg 


23C. PHYSICIAN'S 23D, ADDRESS 


Jou H- tasers (UD) 69/4 HARFCRS Kel bayrroké MG 


240. BURIAL CREMATION, 24C. NAME of CEMETERY of CREMATORY 24D. LOCATION (City, town, of county) (Stove) 


REMOVAL (Specify) 
metery A.A. Co., Maryland 
25C. FUNERAL DIRECTOR a ADDRESS 


TION 


Burial 
| MORTON & DYETT F.H. 1701 Laurens St. 


Y/3 K 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STAIC DEPARIMICNE UF MEALIT 


1 179 70 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07963 
z CERTIFICATE OF DEATH 
ra be 1 ee First Middle Lost Jo. DATE OF DEATH 2b, HOUR 
Ss 'ype ar print} San Manth Day ‘eal 

N 3 Joseph Biermam June 28 1969" ~—fL1:05% 
Neer 5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER eae Ti UNDER 24 HRs, 
6 285 Male white 10-20-1899 aca oS js 
w is _ 
3 ze 3 7a. DRTC Giate or foreign [7. CITZEN OF WHAT COUNTRY? 8. MARRIED EX} NEVER MARRIED[-] | 9 COUNTY OF DEATH 

= Maryland United States wipoweo [J —_ DIVORCED [-] Baltimore Md. 
HE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {lf not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
B° cy Heusen give street oddress} + Joseph Hospita during angst gh wqaking life, even if retired.) INDUSTRY py: Loz 
"SNR FO 
3 Be 5 = 130. USUAL RESIDENCE (Where deceosed lived,/if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
2 a \ i m a 
2 Fe jadmissian) ee | "oN iuamere Yt) NOL] (3522 East Fairmount Avenue 
Ss ) 
ee eee, 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
52e e Lo z 

Fs pe ° : 
2 pe é Lesnar use F 
= 2 8 5 if, WAS bse a Hee ARMED ans ' 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
pert Soren a ba ar unknown} ‘yes give wat or dates of service . . & . 
= $¢3 ls 277-03-3SS2 |Mnzs. Bessie MN, Fienmann 3522 ¢, 4a 
S 453 a 2 rom & oi —_ 4M0 2 
Sperm 18 CAUSE OF DEATH ster oly one cus pe ine fr (0) (od (2) VEE DT A Gen 
<« § 8 ° ; 7 . 
. B25 , AT WAS MEDIATE CAUSE (0) Pulmonary Embolism 
° oss ‘. 4 DUE TO, OR AS A CONSEQUENCE OF 4 
cS eS Corlditions, if ony, which gove % imonary Fibrosis and Emphysema 
1a tise to immediate cause (a), (b}, 
oe Feo s stating the underlying couse DUE TO, OR A Acar ta i ti Cardi ul Di 
ws ot lost. a eriosclerotic VLardiovascuiar Disease 
2a — iC) 
Be z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

De 

= Ss = 

oe =a ry = 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 12 ves NO CAUSES OF DEATH? 

Bac > P= &) 

52 & [1a ACCIDENT WAS UNDERLYING 716, TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 18) 

Sez & [Cor contauting [cause oF oearn HOUR A.M. Manth Day Yeor 

& [lt either, notify medical examiner) P.M. 1 
= 


Page 4 may be retained by the haspi 


After this certi 


TO FUNERAL DIRECTOR 


BB 
oo 
ae 
Be 
S64 
se 
3S 
52 
aoe 
3s 
sa 
3s 
oO 
se 
= 2 
aA 
2 
2= 
eS 
5s 
oo 2 
os 


i 


director, pa 
hould be 


-3 


é 
{ha 2 g 
SY [oa FUNERAL pIRECTOR ADDRES, = 75q |RECD BY REGISTRAR GigsteaR’s StoNATUR 
som ney. 4058 ya ‘A. nan, Inc. 3000 C. Bellini SA Jt ra iSc9 |e avta, | 


NY 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) 1 21f LOCATION Street or R.F.D. No. City or Tawn County State 
While -— Nat while OFFICE BUILDING, ETC. 
jat wark —_at wark 


22a. V certify that Qj (this aspital aioe the psccasedet, mune Ji, 19.69, ta ne 7S , 1969 __, that H) (we) Tost 
saw the deceased alive an__Uune 20 1969 ond that in (#44) (our) opinion deoth occurred on the dote and hour and from the 
causes stated abave, @) (we){didj (did nat) view the bady after death. 


Db. 5) ~y, es Fe At sun Be DATE SIGNED 
} / DEGREE PHYS, OO oprrtcror C pas, OA] June 28, 1969 


fe ea BeBe ork Road Towson, Maryland 21204 
Xx 


NAME(Type) Elfren Quitiquit, MD 
‘ BURIAL CREMATION, | 23b. DATE Tac NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (Store) 
rn RE i ! ; 
i) EE!) /2, 69 Oak Lawn CEMECXLELR Bol mone 


DATE 


" MARYLAND STATE DEPARTMENT OF HEALIA 
He 


YIIG 


The low requires thot the death certificate be 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


ithin 24 hours after death. 


) 


ecuted 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tanee 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
H797t CERTIFICATE OF DEATH 07964 


lost 


Ruth teona Eisner 


S. DATE OF BIRTH 
3-29-1911 


8 MARRIED [7] NEVER MARRIED] 
wiooweo FE] —_ptvorceo (] 


1. DECEASED-NAME 
(Type ar print) 


2b, HOUR 
6 lps 
6 AGE (In years |_IFUNDER 1 YEAR [iF ONOER 74 HRS, 
lost igo ‘MONTHS cy 
3" ns | eee 
9. COUNTY OF DEATH 
Baltimore 


2a. DATE OF DEATH 


3. SEX 
Female 
7a. BIRTHPLACE (State ar fareign 


om” Parkton, Md. 


7b. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
\ddress) 
{) . = give street address) during most af working life, even if retired, INDUSTE z 
O| white Marsh Ma, 816 Alender Road "9p sea vas ven treed) Housewife 


21d, INJURY OCCURRED =| 21e. PLACE OF INJURY & HOME, FARM, STREET, FACTORY.) } 21f LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While p— Nat whi ‘OFFICE BUILDING, ETC 
la! wark’—_at wark 


22a. | certify that (I) (this hospital) ottended the deceased from__.Jan __, 1950, to__ June _, 19_69 , thot (|) (are) lost 
June} 8 | ,, ond thot in (my) (SUX) apinion deoth occurred an the dote ond hour ond from the 


3 ah 

Bes 

= Se 

324% 

“BS 5 = _ 4 [Wo USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, wwsibe CITY UMTS? —[}3e, STREET AND NUMBER + Mi. 

S&S S/) 4 fodmission STATE 1b. COUNTY ; Ono 2 White Marsh. Md. 
sig S J Ba ore Hite MapihO sof 8 Alender Road 23162 
eo] & S / 714, FATHER'S NAME First Middle Last JS. MOTHER'S MAIDEN NAME First Middle Last 
soe / William F. Henderson Velma Re Schaffer 

Cc b= J Ths 5. Pm Daacal h 
2 3 a 16a. WAS DECEASED EVER Ue ARMED Ine 16b. SOCIAL SECURITY NO. 17. INFORMANT Address me = = 
e3 Vas; na, gq unknown)’ 9) Mesa werecdimect ures) "15962-7001. Peggy S. Reinhert 816 Alender Road 

pe e 18. CAUSE OF DEATH (Enter only ane couse per line far {a}, (b}, and {<).} fipeet ONSET IND cea 
B25 PART OATH WA OHEDLATE Cust fg) _COOnary Occlusion immediate 
SSS $/OF DUE TO, OR AS A CONSEQUENCE OF 

2=5 Conditions, if fy, which gave ) Coronary arterial sclerosis unknown 
Tees rise 10 immediate cause (a}, 

=e I Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Ras last. SS lhiraat ts szeq_ arterial sclerosis unknown 
& = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

eS z 

3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING. 

3 XA |= 5 No CAUSES OF DEATH? 

BstAle sO 

3 8 [210. ACCIDENT WAS UNDERLYING” 21b. TIME OF INJURY ‘2ic HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Hem 38.) 

= & [Door contrisutinc (7) cause oF pear HOUR AM. Month Day Year 

+ © [lif either, natify medical examiner) P.M. 19 

2 = 

2 

= 

s 

= 


sow the deceosed alive an. 


3 should be detached for use as the bi 


couses stated, abave, (I) fie) (did) (attthnax} view the body ofter death. 
} n Zz 2 2c. DATE SIGNED 
fe, Becree pas CA ptcroe CO pis CO] June 23, 1969 
a 22d. PHYSICIAN'S 2e. ADDRESS 


{te Theodére BE. Evans, M. D. 9660 Belair Rd. Balto 36- Md 
‘a) 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store) 
is oes 6~2))-1969 Bel-Air “enorial Vemeterly Belair Balto. Md. 


rane 4 7A FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 250, REGISTRAR'S SIGNATURE 
weve | Lassahn Funeral Home 701 Belair Road 21236 oN 2 5 1969) # ny Voeahgle Me 


hould be filed with the State Dept. of Health prior to bur 


director, pat 


MARTLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 07972 CERTIFICATE OF DEATH ~  . O7965 


W Ae i an: First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
5” SEs ype or __ Yeor 
3° $33 ANTONIE b69 2325p" 
=. 3 196 
ae 3. SEX 5. DATE OF BIRTH 8. AGE (In yeors — [_IFUNOHRI YEAR iF UNOER 24 HRS. 
€ Ss MALE WHITE lost birthdoy) ini iN. 
v ( YRS. 
N23 7o, BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
' @ = = Ze MARYLAND U.S.A. WIDOWED [7] __DIvoRceD [] BALTIMORE Md. 
= 2a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
a S= ive street oddress) during most of working life, even if retired.) | INDUSTRY 
= Te he | g ay . 
= $85 FORT HOWARD ANS ADMIN. HOSPITAL |"GAR INSPECTOR TLROAD 
~~ SB5E 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. oh 8 TOWN 13d. INSIOE CITY MIT? 13e, STREET AND NUMBER 
S Sz SAA |odmission) , STATE . > fe X YS] NO 
Z se ® M BAP IMOR WOODLYNN ROAD 
x } kl i i i is aes 
® 2 5 5 / 14. FATHER'S NAME “ak Middle Lost 1S. MOTHER'S MAIDEN NAME First - Middle s cH wE RE yet 
S 
cS eS ay ie! ENDERS BARBA®4 -- 
£ sss Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
SS You Yes, no, ew) (It yes give war or dates of service) = 
€ 223 £ I 05 09 2754 NIGAL RECORDS, VAH, FT. HOWARD, MD 
= 5 ————————— 
ogee 1. CAUSE OF DEATH ner ony one couse pt ine fe (0) (od (2) twin ot ANO OeNTA 
3 Be 5 ‘ . IMMEDIATE CAUSE (0) GASTROINTESTINAL BLEEDING D 
ae s5 rise DUE TO, OR AS A CONSEQUENCE OF 
= es Conditions, if ony, which gove GANGRENE OF SMALL BOWEL DAYS 
‘2. os ee, tise to immediate couse (0), (b) 
e558 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF BAS 
gis was lost. a 3 OTIC HEART .DISEASE 
S33 lost. {9__ ARTERTOSCLER 
— a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART fo) 
= 
= 
z ey = 190, DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2g Jo = ves] NO CX CAUSES OF DEATH? 
= —— 1 
s 0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& FoR contrieytinc (7) cause oF ofatH HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer} PM. 19 
= 7 2td. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, page H) 21. LOCATION Street or R.F.D. No. City or Town County State 
While [7 Not while OFFICE BUILOING, ETC. 


fot work —_ot work 
220. | certify thot #k{this hospitol) ottended the deceosed from_JUN 9 19.09, to__JUN 27 19_09_, thot Gt (we) lost 
sow the deceased olive on. ‘f 19_©9, ond that in fay) (our) opinion deoth occurred on the dote ond hour and from the 
couses stoted above fl) (we) (did) (atinknast) view the body ofter deoth. 


pa ae) d 28) ATTENDING MED. STAFF 
Ur a aslua PHYS. 1 orector CO pays, CX 
Tid. PHYSICIAN'S Te. ADDRESS 
NAME (Type) PUSHPENDRA SENAN, M. D. VAH, FI. HOWARD, MD. 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 
BUSHES) 2h o OAK LAWN CEMETERY BALTIMORE, BALTO., MD. 


24. FUNERAL DIRECTOR R yay {’D BY REGISTRAR ast ISTRAR'S SIGNATURE ‘ 
VE U 2 
2 CONNELLY FUNERAL HOME aye a) An T1869 | eee 4 


22c. DATE SIGNED 


6/28/69 


should be fied with the State Dept. of Health priar to buri 


~ 


Page 4 moy be retained by the hospitol or attending physicion. 
director, page 3 shauld be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eeied within 24 haurs after deatl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07973 CERTIFICATE OF DEATH 07966 
eos 1, DECEASED-NAME Middle Lost 2o, DATE OF DEATH 2b, HOUR 
S58 pa eae) Ra Allen Ernst les aM 
27s 3. SEX . TS. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER I YEAR Tif UNDER 24 HRS 


Te. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED EQ NEVER MARRIEDL-] | COUNTY OF DEATH 
ore higan UsSahe wiDOWED DIVORCED [7] Bal timore We 


is 
‘S A 10. CITY OR TOWN OF DEATH 11. NAME pee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12h, KIND GF BUSINESS OR 
eS \ ive street oddress ij pst of jing lif if retired. INDUSTRY 
SS a Reisterstown “TO “HOlly Hill Ra. [OPS Hate 
Sa 
2 5 +) 130, USUAL ae (Where deceosed lived, if ashe Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
i admission) 33b . 
ae 2 Maryland imore ReisterstowfU "Md | 310 Holly Hill Rd. 
BEE 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ey George Ernst Martha Snyder 
bss WAS Bsa EVER Ws, ARMED FORCES? ba conae oral INFORMANT 310 Holl ¥t#i11 Rd., 
es, No, pr unknown] ¥85 ge war or dates of service) 
vege WW TT _B77-03- b7 7-03-5078) 8| Blaine Ernst Reisterstown, Md, 


18. CAUSE OF DEATH (Enter only one couse per line ff Ja), (b), and (ch) x See alll sa 
PART |. DEATH WAS CAUSED BY: Saf , 7 
’ IMMEDIATE CAUSE (o} OUnie par woos - 
if DUE TO, OR AS A COMSEQUBCE OF of . x 
Conditions, if ony, which gove LZ = Gene f 
aa (b) fertte Fug god fers 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF f yi, 


lest. «) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


[-transit permit. Then ple 


= 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 2 

= YS 2] No pe CAUSES OF DEATH? 

& 

SS [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

& | Door contrieurinc [7] cause oF DEATH HOUR AM: Month Doy eat 

[lf either, notify medicol_exominer) 

= | 2id. INJURY OCCURR' ‘ie. PLACE OF ar (at HOME. FARM, STREET, arog 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while ele eS 
jot Woe ot work 


pA S 
5 TIME OT 19. C5. ta Geen SF 1946 7, that (I) (we) last 
and that in (my) (owe) apinian ‘deat} occurred onthe date dnd haur and fram the 
causes stated “hd 4 (wf { (did) (diene) view 7 Ne bfter death. 


Ca eS ATTENOING MED. STAFE ol cf a St ecg Wo vio 
Yadcnee pieecror CO pas, Gy ls (1G 
72d, PHYSICIANS ae Dy ey, 
name(Type) CH. McWilliams e Morak 4 f 
rio. BURIAL eae | Tas. DATE S*?d 2a ‘NAWE OF CEMETERY OR CREMATORY ~~ ~~~——+Y 230. LOCATION ( incre y orTown) (County) 7__(Stote) 
VAL 
py Renal Gnecity) 969 Glen Park |Wayne Co.,Detroit Michigan 


Ve AIS t a. FU RAL | QR ALS. ze p f ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 
30M REV. 1/68 7 ?thinett— Owings Mills, Md. [om Mills, Md. oate | | GoLarlrg | Sane 


shauld be fied with the State Dept. af Health priar to burial, cremation, or remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physictan 


directar, page 3 should be detached far use as the buria 


MARTLAND STATE DEPARIMENT UF REALIA 


if DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 07976 ; 07967 
CERTIFICATE OF DEATH 
fe { re Z if et First Middle last 20. DATE OF we - 2b. HOUR 
34 int] 2 
36 (ype or print} = Frank L. Etchison, Sr. June "So, 968" |8a.m 
5 er 3. SEX 4. RACE S. DATE OF BIRTH oF AGE (In ms 
= ee . ast bighday) 
s 2et Male White Feb. 27,1902 Om vs 
2 3 [7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? & waprieD (—] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
= nw |"  Balto,Ma oweD ] DIVORCED ; 
=z & GLto,NGe U.S.A. WIDOWED IVORCED [7] Baltimore Count Md. 
a += w= [10 CITY OR TOWN OF DEATH TL NAME OF eae OR INSTITUTION (IFnot in hospital 120. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
= =, x give street address) ‘. during mast pf warkjag life, even if retired.) INDISTRY, 
= DS katonsville Md :] 3 Hilton Avente-Ret “Lhgineer PR" RR.Co. 
He ie. USUAL RED ENE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY MITS? —]13e. STREET AND NUMBER 

fm vy % ‘issic t . * " 
= fei 279 oe se 13. ONY Pol timopel-Catonsvi li RK] | 103 Hilton Avenue 
a € é. 14. FATHER'S NAMED First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 = 5s Frank Etchison [lorencGriffith 
$ 265 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. (NFORMANT Address 
EBS S | Ves gegunerown). | hicor sera sint ene ae Wr.Philip B.Etchison-Alpheretta, Ga. 
= S38 = EEE EERE EPTTaEmE Era = ; 
8 of& 18, CAUSE OF DEATH (Enter only one cause per line for (a, (b), and (¢.) A / eT OST NO OAT 
£ ae PART |. DEATH WAS CAUSED BY: (CZ Y, - y—- by [) o 
ry 28. ea IMMEDIATE CAUSE (0) erm ordg  CANKY Li OOK) path ALROAS Ad YY Urag 
7 Sst LY} & < DUE TO, OR AS A CONSEQUENCE O77 7 
= Saas Canditians, if any, which gave 
is.) Se tise ta immediate cause (a), (b) 
€és53s s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Shs 3s fost. ie 2 Se: (9. 
BE SSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

‘ S i. ah 
= 
2 
® 
e£ 


| or attending physician. 


zB 
2S 
AD 
SZ =z 
A 2.3850 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oa Se 4 
3 oe iS = eo No BZ CAUSES OF DEATH? 
= — >3 } & P20. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
5 eet = J Cor conrRiButinc (_} CAUSE OF OATH HOUR AM. Manth Day Year 
YEEusS 6 (If either, natify medical examiner) P.M. 1 
26s S2< = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street ar R.F.D. No. City ar Town County State 
( 
zo 2 5 Py While Oo Not while] OFFICE BUILDING, ETC. 
ane £39 lat wark"—"_at wark 
ZzSe28 22a. | certify that (|) (this-hospital) ottended thesdeceased fram , 19350 8, ta. 6/20, 196 4_, thot (I) last 
8 =a 6 saw the deceased alive an_____ 1967 , and thot in (fny) (evr opinion deoth occurred on the dote ond hour and from the 
Heese couses stoted above, (I) (we) (id) (did net) view the body after deoth. 
@ 25 aa U ‘ ATTENDING MED. STAFF a DAE Seno YO 
2g ‘ 
S23 Ht3 le A bent W Zforra, WM Doeceee Five BL precror 1 vs OO] Q 20, (fb; 
=; oN - 7) 
azezo stl fT 22d. PHYSICIAN'S eS. 22e. ADDRESS Wi 
EEs oS waitin) Ko Beer W, GARIS,MD| 72 6. EAGER 7, BALT/HKRE Np, 2/202. 
“at Sz —————_—_—_—_=SSSLLL_-—_=====—————=—=—=—=—= = 
2 e 5 o 3 a. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ezos* pRNOVM Seach) §— 16/23/69 Forest Oak Cemetery-Gaithersburg, Id 
24. FUNERAL DIRECTOR ek. 19 eA state ADDRESS 25a. ‘UN REGISTRAR. Sb. Ri RAR’ HONG Bae 
VR Al co fir if 
nal) 736 Edmondson Ave, DATE 2 4 4965 fs Hy 


Z MARTEAND STATE DEFARIMENT UF HEALIA 
N 79 7s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07968 


CERTIFICATE OF DEATH 


Cramen rm oS Naassverse coled 


: T. DECEASED-NAME Fis Middle Lost 2o, DATE OF DEATH 2b. HOUR 
i ‘ (Type or print) ( 2 . rok nt Vas 
t 3 > €.5S. 2(KAMINKOW wats SAM 
5 aes 3. SEX 4, RACE S. DATE OF BIRTH G aoe TERS. 
t- Fewale white MAY. 10 a eas ee ed 
a 
r i weg Bo (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF i) \4 
¢ rd 
aS RUSSIA us WIDOWED [~~ DIVORCED ] A \tieore Md. 
ae ge 70. CITY OR TOWN OF DEATH T), NAME OF eer INSTITUTION (If not in hospitol 120. USUAL OCCUPATION i of work done [125 KIND OF BUSINESS OR 
2) =Se7e give street oddrass) . during mos; jng li en if retired.) TR) 
€ =53// | BALTIMORE Seed Mil der sie HOUBEDTEE OME 
= a 
oO s 5 ey , » |lS0. USUAL RESIDENCE (Where deceosed lived institution: Residence before |13c. CITY OR TOWN J INSIDE CITY uMNTS? | 13@. STREET AND NUMBER 
BBS ESS ()omsson sare ay 13by COUNTY oad. YSET nol) Siete) Awe 
= o> OO, er Sa ee 
a e = gy (A FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
os 7 PR p Ti 2 
HAKK AC ROMAN 2 
2 Se Téa, WAS DECEASED EVER I US” ARMED FORCES? IGE SOCAL SECURITY NO, 7. THFORMANT Address 
S25 ve wero does fs 
= 343 Sa lea MR, ABRAHAM KAMINKOW, 3907 LUMO RD, #21133 
recy “APPRORATE TRA 
2 of e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c),) ETWE GT Au oem 
= €.: PART |. DEATH WAS CAUSED BY: . ' 
8 Ets a IMMEDIATE CAUSE (a) —C-cae~5 n> © y Wacembesis 
> BSE 158 ( DUE TO, OR AS A CONSEQUENCE OF 
£ 2.5 Conditions, it ony, which gave & Grete 2 te atten elo tie) 
S Reece tise to immediote couse (0), (b}, = ase tee 
=,ciagoe stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF =9§- Puree s Cost oe Ne 
$2 BSS La, Cia, IS @ Mad osly 3/4 of eve Kid (rest ua) \- 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) ee 
g aia Ee 
Fa 
3 
3 
= 


| ar attending physician. 


e-) 
Wasa 
“OO 
coo 
eit = 
d ay8 3 [ 190. DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os . 1? 
~ 3 a3 i, = aheles PEA wl sec oarte sO ho ra CAUSES OF DEATH? 
BS 2 ro & [ao. ACCIDENT WAS UNDERLYING] 2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18, 
2°5s8 
25 yor & | Door conteieurine [7] cause oF veaty =| HOUR be Month Doy Yeor 
Seeas S [lf either, notify medical exominer) P.M. 19 
S38 822 = (21a, INJURY OCCURRED “216. PLACE OF INIURY (AT ROME Flam. SRE FACTOR.) OIF, LOCATION Street or RFD. No. City or Town County Stote 
z= os z= While Oo Not while OFFICE BUILOING, ETC. 
ees 
=F lot work — _ot work. 
= sore 7 ang = = on 
Z>5o8 22a. | certify thot{(I) (this hospital) ottended the deceased from_zZ / Le , W€L, to_© , 19 @7_, that (i) Ywe) lost 
tle eel saw the deceased alive a of 19 ond that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
3 © &L, é 
eo 2 ase causes stated above,(T) (we) (€id)(did not) view the bady ofter death. 
o et 
<son= } 2b. SS ( \, me 22. DATE SIGNED 
fant \ ATTENDING MED STAFF 
53 S38 f : . ar DEGREE Bs - ET price O pits, O thr “fe 67 
22a 85 22d. PHYSICIAN'S \ De. ADDRESS 
Gays NAHE (TYP) Sa wel 3, Alenarns ma W220 Vark Wevahts Ave 2Arte€ 
wor Sou 
ore 5 BE %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
a h eG! 
eae Ts, “BURIAL” | 6-2-69 HEBREW YOUNG MEN BALTIMORE, MARYLAND 
a ash 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY Tag Sry RODIN" Cine eg 
30M REV. 1 SOL LEVINSON & BROS, ,6010 REISTERSTOWN ROAD | ,l\JN 3 


MANRTLAND StAtE VEFARIMENT UF AEALIA 


—_ f, 07976 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

. CERTIFICATE OF DEATH 07969 
- Ye T. DECEASED-NAM First e iddle Lost Za. DATE OF DEATH I. HOUR 
€ S35 (Type ar print) my Cec@lia nat Manth Doy 4 Year 

S53 Fadem int \ IC 
2 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years [_H UNOERT YEAR "TIF UNOER 24 HRS. 
female _, white JANUARY 1898 re! ee 
pa 3 To. BIRTHPLACE (Stote at fareign | 7b. CITIZEN OF WHAT COUNTRY? 8: waRRIED PS never MARRIED 9. COUNTY OF DEATH VELA RAZIZS LOW 
PS AeA nt i] 

& sts ony) Poland U.S.A, widOWED [] DIVORCED MHIXKEAXSERKREX Balto. aa 
= BS 410 Bees, e DEATH UT NARE OF HOSPITAL OR INSTITUTION (not inositol Po, USUAL OCCUPATION (Kind of work done) 2b: KIND OF BUSINESS OR 
25S. =e ive street addres; during mgs} life, even if retired y, 
€ 28359 tdallstown __ BAL POS“CPOGBverar Hosp. |“ pRapaEROR [Bry sHop 

saS 5 a > [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13@. STREET AND NUMBER 

| Z Ee s05 lee Md. S146 Balto. | sk 0 | 3412 Keston Rd. 
mee 14. FATHER'S NAME First Middle Las! 1S. MOTHER'S MAIDEN NAME First Middle Tast 
=~822 /| Morris Goodm 
Ma he = erris Goodman ETHEL “i 
Sees Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [\7. INFORMANT Address 
So wed Yes, naar unknawn) | (if yes give war or dotes of service) 
2 es naar unknown} 
ey eae N -32-8090A |MR, JACOB FADEM, 3412 KESDON ROAD #21207 
S ao + = <==: " 5 = 
S gee 18. CAUSE OF DEATH (Enter only one cause per lige far (a), (b) and (©). Cesta, sarin ap tea 
- §.8 PART |. DEATH WAS CAUSED BY: ba a 2 
8 BES IMMEDIATE CAUSE a Come nal a7 bh Senbio 
7 = — - 
iy Gs uv / i. DUE TO, OR AS 4 CONSEQUENCE OF : 
=. + oe Conditions, if any, which gave i re ands cukatr Dea 
5s =28 rise to immediate cause (a}, (b) 2 oe , 
ei fae s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
y 33 Ben bast. ) 

BE 555 PART2<DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOFRELATED TO THE TERMINAL DISEASE. OR CONDITION GIVEN IN PART 1(a) 

x = vee = it; a 7a \ e 

fs of ; 
= ) LRALHOGARQ  & 
22 \ 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERAMON WAS PERFORMED 20a, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2 x wo wo CAUSES OF DEATH? 
ae 5S 


[DJoR CONTRIBUTING [—] CAUSE OF OFATH HOUR A.M. 
{If either, natify medical examiner) P.M. 
21d. INJURY OCCURRED | 2e. PLACE OF INJURY 
While Oo Nat while 
lat wark —_at wark 


MEDICAL CERTIFICATION 


saw the deceosed olive oo, 
couses stoted above, (I) (we) (Gh) 


‘Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 


Manth Day Year 
i 


9 
AT HOME, EARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. 


OFEICE BUILOING, ETC. 


22a, t certify that (1) (his hosbitay ray gnded the pgroosed Ln 


4h) ond 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18} 


City ar Town Caunly State 


ot in (my) (our) dpinion d 


(did nat) view the bady after death. 


directar, page 3 shauld be detached for use as the bi 
ould be filed with the State Dept. af Health priar ta b 


Poge 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


f 230. BURIAL, CREMATION, 23b. DATE 
» REMOVAL (Specify) 
BURTA 6-20-69 


RUDOMER VEREIN 


Or fa? a 
OT ta SIU DL, 19 LT thot (1) (we)ast 


eoth occurred on the dote ond haur ond trom the 


7 DAE SIGNED 
OD pays. tr {4, I! 


‘ r ~ bap 
/ p19 ATTENDING MED. 
/ 7 R240 VAG DEGREE pHs (1 _pirector 
‘ Tad. PHYSICIANS || ‘ Qe, ADDRESS 
NEMP(ype) GREGORIO WEARFO. BALTO. CO. GEN, HOSP, 
230, 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City at Tow 


ROSEDALE, MARLAND” 


24, FUNERAL DIRECTOR ADDRESS. ‘2Sa. REC'D BY REGISTRAR ‘2Sb., REGISTRARS SIGNAYYRE bt 
Yav'J& BOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD | tin 9 9 1969 EES eet pin if 


MARTLAND STATE DEPARIMENT UF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07972 CERTIFICATE OF DEATH 07970 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) on 


Marga 
3, SEX . 6 AGE (In He UNDER 24 HRS. 
Female 


6 
Jeo [_ ir unoen | veaR _] 
last birthday) MONTHS | DAYS | HO mI 
65 Rs he. 


White 
To. agg (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [=] NEVER MARRIED[ 9. COUNTY OF DEATH 
country) 
- and , WIDOWED [Se DIVORCED [F] Baltimore Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


Tease ge deoth. 


ithin 24 hours ofter death. { 


i 
Cr 
po 

é 2 

oS 
S 
ie 
ie 3 
im Ss 

lo 
BG 
s 
g 
= 


give street oddress} 
Os 
nce 


lot work —_at work 


past ; 4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Resider 134, INSIDE CITY UTS? | 13e, STREET AND NUMBER 
el ave lodmission) STATE 13b. COUNTY . y 
2 beso : Mars Baltimore YsGd §0C] |8005 Cardiffhall, Hast 
R DES / TA FATBERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
ce c 
B ox HAS. “ Dp Katherine Meckin 
2 235s 160. WAS ugteples EVER i U.S. ARMED Heep 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eh te Te Yes, no, gr unknown) | [lf yes ge war or dates of service) a 
= Zee Aig James BE, Fannon -/K 
= So Sa eS SS a ; 
& fe 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (¢),) ATW! ONT AND Bea 
se, ‘cea = PART |. DEATH WAS CAUSED BY: 
s eeo 2} 5a IMMEDIATE CAUSE (a) ___ Pulmonary edema 
@ oss DIA X DUE TO, OR AS A CONSEQUENCE OF 
= os Conditions, if ony, which gove 
gg 2h aa Me f (b) 
GS ee tise 10 immediote couse (0), 
=gseg stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
S~ B32 Bs pst @ 
nw — 2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 a a 
ww 3 Ss z 
‘y 2 38 ) | & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS 2 CAUSES OF DEATH? 
eee = Ys No] 
oy 2 3 [2lo. ACCIDENT WAS UNDERLYING —]2/b. TIME OF INJURY 2c. ROW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
of & | Chor conrrisutine [7] cause oF ocatn HOUR A.M. Month Doy Yeor 
= & [lif either, notify medicol exominer) PM. 19 
i} = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
S While > Not while OFFICE BUILDING, ETC. 
2 
= 
= 


220. | certify that (|) (this haspitol) ottended the deceased from__lune 40, 19_69, to___sJune 30 19_69 that (I) (we) last 
ume 40n 


Page 4 may be retoined by the hospitol or attending physician. 
should be filed with the Stote Dept. of Health priar to buria’ 


director, page 3 should be detached for use as the b 


=z 

= 

3S 

a 

> 

= 

a 

o 

z 

2 saw the deceased alive an. 19 1 and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
Fon Hee causes stated obove, (I) (we) (did) (did not) view the body after death. 

= 

225 Wb. SIGNATURE y 22. DATE SIGNED 

ATTENDING MED. STAFF 

Cs = WF Rob AA~P_ DEGREE PHYS, OO bwicror O pis, BW] 6 - 30-69 

ants) 22d. PHYSICIAN'S v7 22e. ADDRESS 

ae La ezam Radfar 620 York Road, Towson,Maryland 21204 

s ae Sa RRR 

2 5 To. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gity oF Town) (County) (Stote) 

eto REMOVAL (Segciy) 69 Dulaney Valley Mem, Grds, Balto., Md. 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. ay TURE 
2) Mitchell-Wiedefeld ~6500 York Rd, 21212 adUL 7 REF cee 


%3 Fonte MARTLAND STALE DCFARIMENT OF HEALTA 
] % 0 79 78 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eu a) 


[tr 


_, should be filed with the State Dept. of Health prior to buriol, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


YILY 


Poge 4 may be retained by the hospital or ottending physicion. 


CERTIFICATE OF DEATH 07974 
£ _“s 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
B&B 828 (Type or print) John T, Farrar Magnth por h30f?m 
2 é 
b ges ® 3. SEX S. DATE OF BIRTH 6, AGE {ne ors TF UNOFR 24 HRS 
(ee L_me ,s/hfo eal ies a5! 
2 3 To sae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jaRRIED $E] NEVER MARRIED[] | COUNTY OF DEATH 
iS ae Virginia U.S.A. WIDOWED [] __iVoRcED [J Baltimore Ma. 
« #88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL Cemig 1a (Kind of wash done — ]12b. KIND OF BUSINESS OR 
i See e street oddyess) king life, iT INDUSTRY 
£ = 40 abonsville give ee Bf the chines di pinraeatioh not ing life, even if retired.) 
3 z 5 = 0, USUAL RESIDENCE (Where deceosed lived; if institution: Residence before |13c. CITY OR TOWN 13d INSIOE CITY UMITS?—-[13e, STREET AND NUMBER 
a ; — Bal 627 
3 2 ¢ = mission) STATE Md. 13. COUNTY _ +0. YES] Nol] 4 Coleherene Road 
Sox 
x 73 — , y [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee I 
& S57 Wm. E, Farrar Minnie Mallony 
E 2es a WAS ae EVER iy is; ARMED FORCES? ' Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Nite no, If yes give wor or dates of service 
el 2 ae Te R15-03-0809A Mrs. John T. Farrar ,4627 Coleherene Road 
aod =e eee ee .. Sw: Se 
ad = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Ps Rin ys 
ES Ree 8S PART |. DEATH WAS CAUSED BY: : 
8 SES pp) >.» IMMEDIATE CAUSE (0) 
Se } 
2 oss hat & DUE TO, OR AS A CONSEQUENCE OF - . 
See, Conditions, if ony, which gove - PAL wes Bu. 
. £2 a a (b) Rhy 
Ss 2 tise to immediote couse (a), 
€se58 
be 
3 
®. 
s 
2 
By 
@ 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES o No oO CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(OR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) LM, 

2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (2 HOME, FARM, STREET, ti 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whil OFFICE BUILOING, ETC. 

lot work —_ ot work 


22a. | certify that (I) (histrospital) ottended the, deceased from = =, 1967 , to eo = , WAZ_, thot (1) Pe) last 
sow the deceased alive on ~ = lp and that in (my) (Suz) opinion death accurred on the date ond hour and from the 


Se 


MEDICAL CERTIFICATION 


After this certificote has been signed b 


e 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated obove, (I) Tie) {Atd) (did not) view the bady after death. 

iS; 2b. SIGNATDRE 22k. DATE SIGNED 

m 4 A, ) Sos ATTENDING woe OM ol enve. oF ; 
Ss tog2/)! SRILABLIA. JP" 7> DEGREE PHYS. DIRECTOR PHYS. of o- 

23s / 22d. PHYSICIAN'S Te mes 

a NAME(Type) Dr, W, Gallager 09 Frederick Road 

“es 8 

3 = Bo. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) {Stote) 
2 [Byte | 6/12/69 Meadowridge Cemetery  |Baltimore, Maryland i 


24. \L_ DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR, Tsp, REPASYRAR'S SIPNATU! — 
| Wit: Ke, 4101 Edmondson Ave. 21229 a) 4 6 1960 GPORS SIPRATURY gk 


within 24shours after deoth. 
bon popers. 


pletely filled in 


WIARTLAND STATE DEPARTMENT Ur MeAlin 


eose remove cor 


ottending physicion oh 


permit. Then pl 


f=) 
ae 
x 
2 
B 
= 
= 
= 
5 
> 
3s 
> 
= 
6 
= 
3 
< 
S 
4 
= 
3 
& 
i. 
s 
< 
He 
3. 
‘= 
= 


gned by the 


quires thot the death certificate bé execut 
urial-tronsit 


Ve sk, 
The low re 


MEDICAL CERTIFICATION 


After this certificate has been si 


i 


072 979 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 ” 9 72 
Item23 FilmGh1) 7/1/69 kk CERTIFICATE OF DEATH 
J hte ee First Roos Lt Fan 1 2a. DATE OF DEATH 2b. HOUR 
Type or print) ward. ooseve. ‘auicon Manth Do ar 
sl June” 20°" 1989 B:20am 
3. SEX 4, RACE S. DATE OF BIRTH eat Ors Te UNDER 24 HRS, 
5 birt 
Male Colored 12/25/02 oy St) i 
To. fo (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDKK | 9: COUNTY OF DEAT 
country) 
North Carolina U.S.A. WIDOWED DIVORCED [ BALTIMORE Nd. 
10. CiTY OR TOWN OF DEATH TL NAME rae INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) 2 during most af warking life, even if retired.) | INDUSTRY 
Fort Howard bterans Administration Hospita rpenter Construction 
ee USUAL RSD (Where deceosed lived, if institution: Residence befowe~J13c. CITY OR TOWN 134, INSIDE CiTy LiuTS? | 13e, STREET AND NUMBER 
) ladmissian) STATE 13b. COUNTY Baltimore YE NOL] | 2007 W. Balto. St. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Cc. _Faulcon Pattie Snow 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes,na,arunknawn) — | {lf yes give war or dates of service) b18 0 92h iN FORT HOWARD MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (a (b), and ().) BETWEEN ONSET AnD Dea 


PART DEATH WA EAIDIATE CAUSE (a) ___ SQUAMOUS CELL CARCINOMA OF OROPHARYNX 
#67 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
Y, gi {b) 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last (, 3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
PULMONARY EMPHYSEMA 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
YES cK NO oO CAUSES OF DEATHS 
21a. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 


(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical exominer) PM. 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY fe HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 

fat work —_at wark 


220, | certify thot (if (this hospitol) atpages is deceased from__4/ 1/07 | 19 10 OT IF , thot t"{we) lost 


sow the deceosed olive an. 19___, ond thot in%y} (our) apinion deoth occurred on the dote and hour ond from the 
causes stoted obave, (I) (we) (did) (did not) view the bady ofter deoth. 


7 Zc. DATE AIGNE 
CL LI. Da dbhatat PALS, wo NE" Woe OH ca] ” BBI9 
™ Gate) «= JOHN D. TALBERT, M.D. wO°WAH FORT HOWARD, MARYLAND 


Poge 4 may be retained by the hospital or ottending physician. 


director, poge 3 should be detached far use as the b 
should be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 


< 
= 
> 


eB 


Zo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 
6/24/1969 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
sterson Witson FUNERAL [enki BY RecisrraR 2Sb. REGISTRAR’S SIGNATURE 

y a 
Wl. _BALT TMOR BA 


aco 
matey Ulbns wo J 


pape 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 4 


Page 4 may be retained by the haspital ar ottending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


MARKTLAND STATE DEPARIMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 9 ” 3 
07980 CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle 
heey pon!) WILLIAM HENRY FISHER 7 
3. SEX 


20. DATE OF DEATH 


aon PR 69" 
6. AGE (In yeors FUNDER 24 HRS, 


2b. HOUR 


12:30 


S. DATE OF BIRT! 


< 
2 
wo 
3 
3 MALE WHITE 12/16/12 lost bighday) mi 
3 ¥RS, 
3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
ae MARRIED [] NEVER MARRIED [JX 
=e S MAYLAND U.S.A. WIDOWED DIVORCED [7] BALTIMORE ei 
#ss 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (notin Rospitol 20. USUAL OCCUPATION (Kind of work done —_[ 7b. KIND OF BUSINESS OR 
Sce ie stent i if reti I 
$2573 FORT HOWARD “PEt. HOSPITAL SorgareReSs *priee Binpyen sted) | MUD TG 
oo s 130. USUAL RESIDENCE (Where deceosed livad, i itution: Resi 13c. CITY OR TOWN 13d. INSIDE CITY MIS? T13e, STREET AND NUMBER 
Ae 3 7 BALTIMORE | vq] nol] |11l2 S. Washington St. 
4 Ta. FATHER'S NAME Fist Middle Tost Middle - 
i WILLIAM «oH. FISHER, SR TDA LOWR 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c 
PART |, DEATH WAS CAUSED BY Mi 
IMMEDIATE CAUSE (0) HEMORRHAGE, MASSIVE 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, noyapugenown) | Caeners! | 097 07 97 99|CLIN.REC. VAH, FT HOWARD, MARYLAND 
).) 


, crematian, or remaval, and in any even! 


transit permit. Then please re 


LISS DUE TO, OR AS A CONSEQUENCE OF RECENT & 
Conditions, if ony, which gove POST RADIATION NECROSIS AND CANCER, NECK OLD 

aoa ake =a aE CONSEQUENCE OF 

SUA a SURGICAL ABSENCE LARYNK, THYROID, CERVICAL LYMPH NODES, OLD 


ined by the attending physician a1 


g 
urial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
BRONCHOPNEUMONIA, RECENT 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEAH ER 


2lo. ACCIDENT WAS UNDERLYING — [2]b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 

[VOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Day Yeor 

(If either, notify medicol exominer) PM. 19 

2d, INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUILOING, ETC. 

lat work —_ ot work 4 a 


22a. | certify that20K(this hospital) Binded Bs deceased from 22 2U 19 OF a eT 9 , thot (we) last 
saw the deceased alive an. 19___, and that in (4 (aur) apinian death occurred an the date ond haur and fram the 
couses stoted obove, (tt (we) (did) (dist#0t) view the body after death. 
ag a =, ATTENDING MEO StAFt a9 1443 
Vl fi. Doma 23 oroee pays. CD _oirecror CO) pays, CE 26/69 
> G7 
GEORGE @. McELFATRICK, M.D. |#* KK nope HOWARD, MARYLAND 


~~ 


MEDICAL CERTIFICATION 


t 


directar, page 3 shauld be detached far use as the b 
hauld be filed with the State Dept. af Health priar ta burial 


yy F230. BURIAL CREMATION, 23b DATE e__| 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ pee” | S/SC/EF | BALE TORE CEMETERY BALTIMORE, MARYLAND 
if 1260. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATUR 
p iE” ; ( 
Bony AVE OF WUN 2 7 1969 foot eee 


] MARTLAND STATE VErARIMENT Vr REALIN 
xX 1°79 vivision oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O7974 


HEALTH DEPT. 


Yb 9 


: This certificate should be exe 


TO vepu BD cas EXAMINER: 


cuted within 24 hours after scot deloy is 


in Item 18. Give Poges 1, 2, and 3 to 
Exominer's Office olong with farm PNG: Page 


in pencil 


ending” 
ee 
Sea 


necessory, please execute the certificote, writing the word “pi 
the funeral director. Page 4 should be forwarded ta the Chief 


5 moy be retained for your files. ! 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges | ond2 with the Stote Depa’ 


VR AISME 


1. DECEASED-NAM a ‘First Middl ig 20. DATE KNOWN[#{ Month Doy  Yeor [2b. HOUR 
(Type or rin FL, _ Ss db, -r & ys OF ESTI- ae? v 

Crt e ste i, a4 g te beat mato ene 2-9 M 

5. DATE OF BIRTH 16. AGE (in years UNDER |_YEAR FUNDER 24 HRS. 9c. DATE Me lites DEAD. 2d. HOUR 


z Tae C 
Pewee [The [So pie i%0o] Ea] LL] meemem 2 Multa ey 


7a. BIRTHPLACE (State or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED [CHTEVER MARRIED [] | 9. COU of O St. 

county) Bato Cor We. ra é rs widowed [] —_bivorcro Pete Md. 

TOfi1Y OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol | 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
divoaidien ible, bu’ fre | S9psieel eyes erg A 2i23¢ during mops af yaxking its evan if retired) INDUSTRY 


SS 
= 


4 130. USUAL RESIDENCE (Where deceased lived, if institytion: Residence before| ih . CITY OR TOWN Vd. INSIDE CTY UMTS? | 13e. STREET ANI aes 
)= | admission). STATE Yee, | 136. county foie : $-9- [e211 Ayer tan, W/V 
/ 14. FATHER'S NAME First Middle TS. MOTHER'S MAIDEN AIDEN NAME First o aT Lost 
Geaege CO, eae ae aod. Fopthe: Futhr” 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Se. 
(Yes, nog gnknown) Wesgvewererdawsstsonee) 11 C69 So /bo ATES. a es iB Parugt , 


18. CAUSE OF DEATH (Enter only one cause per line ef. (b), ond-(0)) Re gb ts all 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ce Chee. ae: 


“ SO 7 DUE TO, OR AS A CONSEQUENCE fs 
Condttions, iffony, which gove (b) Pe ieee iG oy (An 


rise to immediote couse (9), 


vol, and in ony event within 72 hours ofter degth. 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF iY 
fast. (9. pf City pchute CAMS, ua det, , 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z 
= 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? Ys] No 
£5 [2lo, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
| PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 9 
= 


Tid. INJURY OCCURRED | Ze. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. Gity or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work 


22a. | certify that | taok charge af the remains described above, held an Autopsy[_], _Inspectian [4}~ Inquiry [_]. and in my opinion 
death resulted fram: Natural causes (E47 Accident ["], Suicide (C1, Hamicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ] 


ACTUAL 
SIGNATURE an ip. ASSISTANT MEDICAL EXAMINER [7] cn enregainns Tae 4 
EXAMINER'S DEPUTY MEDICAL EXAMINER [A}— os 


NAME (Type) Co NAME (Wype) LN OMIM CC. ity aos ADDRESS(Street, city, town, or county) “7 J HE —___ ADDRES SK street city, town, oF county) PS ATT Reo Ez 2/AME 


Es ill a |i, CREMATION, 3b. DATE Td. NAME OF CEMETERY OR CREMATORY —~—=—=«;' 23d. LOCATION (City or Town) ey (Store) 
i 
“BOE wL 6/5/69. Parkwood Cemeter Baltimore, 1 


: buriol, cremation, ae 


ot FUNERAL DIRECTOR ADDRESS. 0 Y REG| “4g pq’ SAR'S Sit ATU 
{ Leonard ied Wa aie Mes aie Ble OR, ia Inc. Balto. “a,. 2127) gf fle 
ye REV. Wes 


] 2 MARYLAND STATE UEPARIMENT Or HEACTH 
—— 07982 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07975 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 20. Dat KNOWN eo, 2, HOUR 
“ee ve ral victor Jessie Fitez neat by 2 LAG6 a 
ES iw) \ 73. SEX 4. RACE S. DATE OF BIRTH 6. eo ae 2. DATE Pownce Bo - id. hoy 
ese ef Male | White | 8/18/57 eels ak |. tof PP ELF 
a 2. a To. BIRTHPLACE (Stote or foreign [7b. CIFIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [X]_| 9. COUNTY OF DEATH 
eo. toner cnm Maryland | tnited States winowe [] __pWorct () [Baltimore Count: Md, 
ee ee _ JO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital —[¥2o. USUAL OCCUPATION (Kind af work dane [12. KIND OF BUSINESS OR 
Ss g ay gay tempts) ts Hospital during past of wogking life even if etired), INDUSTRY 
o # ¥ 2 _ | 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN V3d, INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
3 2 3 = \9 admission) STATE Wig . 136. COUNTYD a rkt on. Ba 2 SC NOC] | Mt. Carmel Rd . 21120 
BEE S ~ [4 FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle tast 
= / Maurice Eugene Fitez, Jr. Shirley Marie Allen 
s 


le poges band: 


Tao. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Ey a al IE Se Maurice E. Fitez, Jr. Same as # 13 


PART |, DEATH WAS, CAUSE d 
or IMMEDIATE CAUSE (a) Oedl Lyre. 2a f I ¢ 


CUda 7 


Canditians, if any, which gave 
rise to immediate couse (0), 
stating the underlying cause 
host, eT 


necessary, please execute the certificate, writing the ward “pending” in penc 


os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs] No BZ 


, ond in any event within 72 hours after, 


ee ab L, 


This certificate should be executed wi 


MG 


MEDICAL CERTIFICATION 


argremaval 


the funeral directar. Page 4 should be forwarded ta the Chief Medica! Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


Tio. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Year 2). HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
# Se PRIMARY [SOR CONTRIBUTING [1]. PX: HOURA.M, ‘ ? ¢ i Q 
a wis CAUSE OF DEATH PR, Tuvcio et [Rode bike in Srowr cS CAR Coming clonw Road, 
= Seo S |= [Ae niuny occoneto rr PLACE OF INJURY (at ame, orm, street, 2IF. LOCATION Street or R-F-D.No. City or Town County State 
= 4 wei NoT nie 159 factory, affice building, etc.) ° fot Q 
= Ee £2 avworx Cat wer DS ee Mt Carmat Rd Agardee d “Dat. md 
= be of5 220. | certify that | taok charge of the th described obove, in Autopsy [_], Inspectian FT Enquir , and in my opinian 
2 ec See P: P Y yy Op 
¥ 252 death resyltéd fqn, ~_ causes [_], Accident ide [5], Homicide [_], Undetermined monner [_] A 
= 2 oS / 
sxe, Wy, L/ cwuek vedic oxamnee 
@ fa ex Ege G; bo HK boerL AL yy, ASSISTANT MEDICAL ont agi ee ee 
Se Se ee ne DEPUTY MEDICAL EXAMINER My 
a eps NAME (Type) (SS S&S Charles F. O Donnell  ¢t { ADDRESS(Street, city, town, or county) 
2 “oz Eo el 3 A 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pecity, a 
Burial June 13,1969 | Mt. Carmel Cemeter Baltimore Co., Maryland 
me FOR on DIRECTOR ADDRESS 3a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


ot es Wm. Cook-Brooks Towson, ae err Road p ol UN 12 1969 CL ae 0 


10M REV. 1 
\ 
) 


MARTLAND STATE DEFARIMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ZX 07982 


CERTIFICATE OF DEATH O7976 
Ae 1 DECEASED WANE First Middle lost 2o. DATE OF DEATH 2b. HOUR 
3% 3 oF print ‘ Month 
53 (types ere Elsie Rose Flax 6 Paes ae ae 454m 
rs 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors —[_(UNOGR I YEAR [WF UNOER 2 ns 
= lost by i i 
a Female Caucasian 6/XXXGK 8-190] 54 BR ves agen re | Z 
2 4 2 3 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX] NEVER MARRIED 9. COUNTY OF DEATH 
@ = 53e BALTIMOR MD U.S.A. WIDOWED DIVORCED [-] Baltimore Md. 
~ <« #25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2° .e 574 give street oddress during most of ng life, even if retired.) INDUSTRY. 
S255 Towson reater Beleoe Med. Center} HOUSEW Fe AP HOME 
Sy Se we USUAL RE DEN (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CHTY LIMITS? 1 13e, STREET AND NUMBER 
2 & 2, jon) STAI ; my 
Beale OUARVAAND SI ee ee BALTIMORE _| "SEH NOMI [3806 FORDS LANE, APT. 102 
& ie = 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ze 
DoF HARRY STEIN REBECCA PEAR 
2 
2 8s Tho, WAS DECEASED EVER INS. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT Address 
So ey es q r 
= 333 se ae ea Apia sea Sop MR. JOSEPH A, FLAX, 383806 FORDS LANE, APT. 10: 
Si cea eS a 
Sof é 18, CAUSE OF DEATH (Enter onty one couse per line far (a), (b), ond (c)) Pat gach al 
= - PART |, DEATH WAS CAUSED BY: ’ 
8 Es ide IMMEDIATE CAUSE (o) _Wides dm 
, 2s 1G/ 7 DUE TO, OR AS A CONSEQUENCE OF 
£ a Conditions, if ohy, which gove 
s Ze tise 10 immediote couse (0), (b). 
= es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Be sae all 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
} YES no] Yes 


e 3 should be detached for use os the burial 


shauld be fied with the State Dept. af Heolth prior to bur 


Page 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


ES 


210. ACCIDENT WAS UNDERLYING 
[COR CONTRIBUTING [[] CAUSE OF OFATH 
(if either, notify medicol exominer} 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


MEDICAL CERTIFICATION 


"AT HOME, FARM, STREIT, FACTORY, 
Whle Ho whey 2le. PLACE OF INJURY ligne pla pn 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot work 
6725 19 , tO. 6/26 (19 , that (I) (we) last 


22a. | certify that (1) (this haspital) attepded the deceased { 
saw the deceased alive an 6 a6 19-69 ond that in (my){our} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady after death. 


22b. SIGNATURE ~ 
Marke C. be 


22d. PHYSICIAN'S 


2c. DATE SIGNED 


Kl] June 26, 1969 


ATTENDING 
PHYS. 


22e. ADDRESS 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O O 


AP DEGREE 


3 
= / Nawe(Type) Charles C. Brown, M.D. 6701 N. Charles Street 
z BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) See (Stote) 
fe pURTAL S| 6-27-69 BETH HAMEDROSH HAGODOL ROSEDALE, MARYAL 

24, FUNERAL DIRECTOR ADDRESS 20, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD 


om IN 3 0) 1989 9 Leanbea,r Vachs 


Ry 


YI 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Beexeguted within 24 hours after death. 


es MARTLAND STATE DEFARIMENT UF AEALIT 
] 07 98 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#13c,e, FilmGh1) 7/7/69 GBRTIFICATE OF DEATH 07977 
iN. DETESSED WA First Middle Last 2a. DATE OF atl : é 2b. Hos 
pe g I) —_ ‘] 1] . @ 
yay , a 7 ae LPS c<, i mt? 7 Wis ° Wh 


4. RACE F 6. AGE (In yeors FUNDER IT R_| IF UNDER 24 HRS. 
t bil D, 0 MIN. 
\ifiite Baraboo a Beige \VIE () | 
ee To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
eget copay _ => 
sae \ mtario, Canada| U.S.A. WIDOWED pL _DivorceD [[] F 2 or Se Md. 
= Eas “ 10. CITY OR TOWN OF DEATH 11, NAME SE Sa OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =O " give street oddre: . during most of working life, even if retired.) INDUSTRY 
=s5/ Catonsville Shady Wook Nursing Home [‘HSchantoot"bhs’, | é . 
2S i : ie USUAL ae (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 134. INSIDE CiTY uMits? | 13e, STREET AND NUMBER Sie)" OO NZ 
oe ©) fodmissi 
esas re Leo. |Afponersd | WC) vob | 1002/Na/Rozaddld/ Koad 21°07 
e tS 14 FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Poe amie See lost 
se / Late Wm. Henry Flumerfelt late Anna 
uo! = Macs 
5 Ss ihe, WAS DEED EVER ps ARMED. AST , 6b. SOCIAL SECURITY NO. 17. INFORMANT, hamilton, Ma e Address 
me Ted 9 War or dates of service 
Ses oe a ae : 274-10-1142 | Mr. Wm.L. Flumerfelt,59 Greenbrook Road 
aS iain eee 7 
eo é 18. Cale DEAN eae one couse per line far (a), {b), and WO en ONSET AND DEATH 
Lane PART 1. : db 
Bes ' IMMEDIATE CAUSE (a) atm OVX NECANRAN a a Show 
Bas Ye Bs 7, DUE TO, OR AS A CONSEQUENCE OF —> ) std \ ye, 
225 Canditions, if any, which gave ; | i al f 
5 = e = tise to immediate cause (a), (b) fe ~ UA 
sess stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
elias | ee last. tL 
a 835 = (9) 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART J{a) 
Pees cy a KG 2 
2esze z wae laNan.~ == \Caneng yh (JN Orbe SLOSS 
2a08 & ]\9o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? WW YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3es = | CAUSES OF DEATH? 
S Bec, = vst] = NO [a 
5 3 ~3 & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port } or Part 2, Item 18.) 
BS Ye=z & | Door conreipurine [cause oF DEATH HOUR AM. Month Day Year 
=a Eys & [if either, notify medical examiner) PM. 1 
zse. = "AT HOME, FARM, STREET, FACTORY, . Na. i i 
2 oie a 2le. PLACE OF INJURY (aes sphciac ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
Z2=s3 lot wark’—_ot work. 
Sees 22a. | certify that (I) (this-hospital) attended ceased from__ ian 1% toe fer 19 CG _, that (I) {we} last 
= ee saw the deceased alive an—____. 2. : 19.054, and that in (my) (ear) apinian death accdrred an the date and haur and fram the 
eSee causes stated abave, (I) (we) (did) (dicnot} view the bady after death. 
£552 7: 7c. DATE SIGNED 
2yo C i ATTENDING MED. STAFF 
ery fi a DEGREE PHYS. pirécror Cavs é/- 6S 
See | 22d. PHYSICIAN’ 2 DDRE: 
> SE i. oA 5 
Ps 23 wane) SS. Alo LAW S40 Sew 
w7Wsx i = 
25 3 3 230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
a ‘1 ” 2 
a8 i" igi 6/28/69 Union Cemeter, Columbus, Ohio 


ADDRE Wo, RECD BY REGISTR 25b., BEOISTRAR'S SIGNATURE 
nae, “Witzke, 2101 Edmondson Ave., Balto, Md. 4 UN 27 4869 f a 3 eee 


Paee 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires thot the deoth certificote be execute 


Page 4 moy be retoined by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


= 
a 
i 
= 
3 


ges tant 2 
hours ofter death. 


ers. Pa 


lete 
‘acbon pap 


ag 5 
ician ond com 


it. Then please remove ¢ 
or removol, and in ony eve 


mi 


transit per 


igned by the attending phys 


ui 


director, page 3 should be detached for use os the b 


within 72 
>. 
cS 


nt, 


cremation, 


should be fied with the State Dept. of Health prior to buriol 


— 


~ 


VR ef i“) 


45M - 


MMANTLAND STATE VEFARIMIENE UF CALI 


: 85 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 i) My 2 
N73 CERTIFICATE OF DEATH 07978 
hk DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
petecea) MARGARET CATHERINE FIURY June ap 1h 1969 6:15Pm 


3, SEX 7 RACE 5. DATE OF BIRTH 6, AGE Tn yeors [wma vin Tir wt 2 
last bi ‘MONTHS | DAYS OURS WIN, 
Female White March 1 , 1900 pete 
7o. BIRTHPLACE (stote or foreign] 7b, CTTZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
in 
a. ho. Md. U.S.Ae pa DIVORCED [-] Baltimore, rr 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Evergreen Park SAH soe) , Bayside Rd. during mort at y artes tiga guge it retired.) INQUSEY F ome 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY uMITS? 1 13e. STREET AND NUMBER 

jodmission) STATE Ma, 13b. COUNTY Baltimorelivergreen PX g8() NoK) aot # 1 Bay@ide Rd. 

V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

David i. Haines Emma ue Adams 

peas ae ie Hes "yD FORCES? q ig eS | INFORMANT Address 

1 Ne | mee | Nome —sifAndreow 0, Flur 3423 Hudson St.Balto,24 
18 CAUSE OF DEATH (Er only oe cous pe Mi for(o) (BL ond (0) PGR AA AL, THROM BES ¢S— (Rl camo moe af 

, Jom +p IMMEDIATE CAUSE (0) eo RoW” At Ro A GETS {| Af o- 

J 2 i 


* 


| DUE TO, OR AS A CONSEQUENCE OF + P 
Canditions, if ary, which gave tb) A, RTRRLOSCLA A pote lt ve YR - 


tise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 0 CARR RBA Cb pe ps4 nx Mi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) Fe 


z 

5 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS-PERFORMED. 200. AUTOPSY? _} 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= , ? _ 

= vs C] no I~ CAUSES OF DEATH? £7 

= 

 [210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Door conreieurinc (7) cause oF veatH HOUR AM. Manth Doy Yeor 

& [lf either, notify medicol exominer) P.M. 19 

=} 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ee HOME, FARM, STREET, ry 2\f. LOCATION Street or RFD. No City or Town County State 
OFFICE @UROING, ETC 


While Nat while 
fat work at work 


22a. | certify thot (I) (this haspital) pitas the secoased froy of at SZ PF cr a i) cS Z,.that (1) (we) last 
saw the deceased alive an. Ff 19G7 and thot in (my} (ow) opinian death accurred an the date and haur and from the 
causes stated above, (I) (we) (did} (dig nof) view the bady after deoth. 


ail ATTENDING D, STAFF C/ ow) 
fa ¢ Ly BP #1] (DEGREE PHYS. pirector CO pays, O J 4 
72d. PHYSICIAN'S We, ADDRESS 


NAME(Type) ATBERT R, WIIKERSON 1200 St. Paul St.,Balto., 21202 , Md, 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMC 0 6~20~69. Sacred Heart Cemetery |7401 German Hill Rd. ,Ba.Uo. yl 


eye yon. 1s. € i St. 250, RECD BY REGISTRAR] 25b, REGISTRARS STGNATURE 
bharles 4it zulby, ce, bey ie okN 2 0 1989 gee ) g J : 


MARTLAND STALE DEPARTMENT UF ACALIA 


-T?); of ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+7 ty 7986 CERTIFICATE OF DEATH 07979 


pee Bee 1, DECEASED: NAME First Middle lost 2o. DATE OF DEATH is ‘ > %. HOUR 
3S $23 eR Mibavid Weems Forbes eas Ae een 
3 C3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS 
5 
$ & Male Caucasian 12/23/13 fost be) YRS. (ee (a * 
ns ; 
Ee Na 4 To. IRTHPACE (Sate or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J] NEVER MARRIED 9. COUNTY OF DEATH 
@ = Sess ‘a llston.Md U,S,A WIDOWED] DIVORCED Baltimore Pop 
al Ll Ae 
7 “> 28 -¢ _ » fio. ary op TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Het ee 2= é Towso fvestea! oases ring. most of worki ame INDUSTRY 
= 25556 owson reater Balto. Med.Center |Sales = Gra -Bubiness Mechs 
Zot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1130, STREET AND NUMBER 
B25), fodmission Stare 13b. COUNTY 0 
3 52 8/J Md. : E owson ut Behe Berw k Road 
ae es 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2, Ae / Theodore Weems Forbes Elizabeth Chew 
B rf SBS Uo, WAS DECEASED EVER IN US: ARMED FORCES? ee. Soctat secoRy No. T17- INFORMANT ‘Address 
SPS ve wa a does of serv} 
BE 3 | lpyzgntoomn) | Gage” 21809-2365 Mrs.Elizabeth Forbes Same 
= aas 8S. 74 
& oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢)) BETWIEN ONSET AND DexTH 
= £8 PART |. DEATH WAS CAUSED BY: . 
3 ae 5 £2) IMMEDIATE CAUSE (0) Widespread metastases 
> 58S [EAT DUE TO, OR AS A CONSEQUENCE OF 
€ 5 Conditions, if ony, which j i 
= 25 3 ae Fe sedeb rotten (b) Carcinoma of the lung, right 
* 2¢ Ess sot the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
wy wae st —. 2. 
S53 Sos Bs, (¢) 
y BE 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
Fy 
“@Pcoosd 
= Ss rt 
‘4 Boss , = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. TF YES, WERE FINDINGS CONSIDERED IV CERTIFYING 
S45 | 
ef Sor CR wo CAUSES OF DEATH? Yes 
g52 7s & [ilo ACCOENT WAS UNDERIYING —]71b TINE OF INJURY Tic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, tem 1B) 
sacs Sz & | lor contesting] cause oF Death HOUR EH Month Doy Yeor 
SEES & [lif either, notify medicol exominer) M. 19 
2 3k < = [2id, INURY OCCURRED | 21e. PLACE OF INJURY (ALONE FARA. TRE FACTOR.) TZTF, LOCATION Street or RED. Wo. ity or Town County Stote 
reo 7 So Whi [Not wil OFFICE BUILDING, ETC. 
@ecsa 
£= jot work ot work 
ot Toe ~ - = 
Z>Sod 220. | certify thot (|) (this hospital) otended the deceased from_© , 1902, to__© , 19.09, that (1) (we) last 
a5 saa saw the deceased-mtivewn——__O-5 __19_69. ond that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
Beacse couses stated above ft) (we) (did) (did not) view the bogy ofter deoth. 
resse A) f 
3) zE6<s Tb, SIGNATURE awe | mo 5 8, Ge oe 
*oe° F DEGREE 6/4/69 
S2H cs | LED dT sn aA 4 degree PHYS. DIRECTOR PHYS. 
= Se ge / 2d. PHYSICIAN'S —- Si ‘Qe. ADDRESS 
Ere 5 MwE(Tvee) Rudiger Breitenecker, M.D. 670|_N.Charles St. Balto., Md.21204 
- oz —S_— 
$ 25 oF 230. BURIAL, CREMATION, “ 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
D2 ‘Speci 
ef os% Bueter” 6/6/69 nity h b ongereen ,B a O Md 
24, FUNERAL DIRECTOR “ADORE 250, RECD BY REGISTRAR "7 25. AEAITRAR'S FGNATORE 5 arg 
ney H.W Jenkins & Sons Cg owUN 5 969 4 GO, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 07987 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Quy g gg 
CERTIFICATE OF DEATH 

rs Ne T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH r 2b, HOUR 
> SBS (Type or print) Mon\ Doy Yeor 
8 3653 MARGARET Oo. FORSTER JUNE 1 1969 pied Am 
5 Se 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
S 285 Female White November 24, 1894 eg oy) ie Coal eal _ 
= : 
2 Ey Jo. UAehee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never marRizo[] 9. COUNTY OF DEATH 

a) = Sees "Maryland United States winoweD [wore] [Baltimore Ma. 
ae 3. lo. cy OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
=, ee ive,street ada 4 i ing li ifretired.) | IND 
= 55545 Towson Shas stree JS8dph Hospital Sunn rae Bo irarkigg lite; even if retired.) USTRY 
> BS5E_ ; & USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13e, STREET AND NUMBER 
C3 a 2) }\ Jodmission) STATE ‘OUNTY 
= Fess) pm’ Maryland |} OM ————_|Baltamore | Si) "0 | 4930 Harfora Road 
poli a Z| (VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eee m . 
¥ = George Reynolds Ma Robinson 
E 88s Té0, WAS DECEASED EVER W US” ARMED FORCES? ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘yaa Yes, no,,ar unknown] U1 yes give war or dates of sarvice) ‘i 
a Ses fon 215-D1-1632 | Mrs Evelyn Brown 8607 Midi Ave Balto, I 
= S a 
5 oe é 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), as at Nees aes BY fall 
= £2 PART |. DEATH WAS. CAUSED BY: i i 
6 Be E IMMEDIATE CAUSE (o) Myocardia nfarction, acute. 
% 586 UC DUE TO, OR AS A CONSEQUENCE OF . ; 
=) oars Conditions, if ony, which gove Arteriosclerotic Cardiovascular Disease 
5s =2e fise to immediote couse (0) (b), 
eae h 
ee as s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
YN 82 Bee os i 
» 32 BS _ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
) Fas —e—eeee 
Si. “mcod 
S350 3 

os Be 355.  [90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa ) Iz re ii CAUSES OF DEATH? 
foe gex ule oO 
Be & [ilo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

S65 yor & | oR conreiputing (7) cause oF ota HOUR AM. Month Doy Yeor 

Yeess & [lif either, notify medicol exominer) PM. 19 

Poe] eZ é-% = J 2id. INJURY OCCURRED] 2le. PLACE OF INJURY (or HOME, FARM, STREET, I) 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
oe While [- Not whi OFFICE BUILDING, ETC 

3S £39 lot work —_ot work 

Z>Se8 22a. | certify thot (Qi (this hospital) attended the deceosed ee ny ar 1969 , to_slume ] _, 19.69, that 00 (we) last 
eS S=s 0 saw the deceased alive an____sJune _] __19 69, and that ino€orp} (aur) apinian death accurred an the date and haur and fram the 
ee & 3st causes stated abave, (it (we) (did) (did nat) view the bady after death. 

& 23 ons ‘ ATTENDING MED. STAFF eee 
S2=c3 Unn VU a -() - prone pus. Cl intcron CO pas, GQ] Jume 1, 9 
22285, 72d. PHYSICIAN'S a oe Me. ADDRESS 
res 3 NANE(Iype) Elfren A, Quitiquit, M.D. 7620 York Road Towson, Md. 21204 
at oz 
2 5 33 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

ae ar. i $ 
efoss ARMOYAL Gog) 6/4/69 Most Holy Redeemer Baltimore, Maryland 


° 74, FUNERAL DIRECTOR ADDRESS hea ee 3 
30M RAY Leonard J Ruck Ine, Baltimore, Maryland ae NOU A 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
n7h8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


an 


2 oe CERTIFICATE OF DEATH 07981 
Ss — : 
3 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bad a. COUNTY a. STATE b. COUNTY 
sie £ Baltimore MARYLAND Md. jaltimore 
Ahad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
= 
y SEL write Run and give nearest town) 
5 © 8 ‘ows on Tows on 
2 ~~ an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
z= 28h), o ON A FARM? 
~ Ses) 503 Dogwood Lane 503 Dogwood Lane ves(_]_no fl 
= se . *) 3. NAME OF First Middle Last 4. DATE Month Day Year 
= sa =f) DECEASED OF Sj 
= S82 63 (Type or print) e- FCA NOS DEATH WU A/E 2 196 
3 Se 2 SemIset 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (in ma HURT 2S aude aS: 
ao jon ays lor in. 
Nzee / | Female White wiDoweD FX] oivorceo-}| 3/11/1885 aa *| ‘i = | i 
Se 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& 8 22 during most of Pa even If retired) INDUSTRY COUNTRY? 
BOs Homemaker Harford Coe Mde 
s 2 oe 13. FATHER'S NAME 4. WHOTHER’S MAIDEN NAME 
4 , 
= PEE Wms Re Phipps Rita George 
Sein 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
s 2s (Yes, no, of unkown) a ay Ma: 
S 988 No 21s 03 9536 ry P. Haynie 503 Dogrood Lane 
bola 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
o = 
5.225 PART |. DEATH WAS CAUSED BY: : Ls ee 
25585 / 5 IMMEDIATE CAUSE (a) Z £3 LA ja Sc / eS 
Zo eo _ ifs 
So & / DUE To 
ge. A! of 2 
e522 | [tite omeme) | © —Glaueeal Zep ARTERe Scteko>1S _|_s 
ge 328 mats (a), stating ‘the DUE TO 
Sse55 , 
zeae underlying cause last. (c) 
BE 3S |S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) _]19. Was AUTOPSY 
eo eae wm Ie ——_ =~ a 
Bse-s 2/8 yes [] Kole 
2S ES> = 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
3s [-CALISE OF aidan z 
£2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Fie Ges Or msuRY Glome, Fae 20f. (City or town) (County) (State) 
g 2 Hi " factory, street, office bldg. 2 —. 
8 rs £ jour a.m. as ae 
“a 
ze 21, | certify that (1) (this hospital) attended the deceased from_AZOiZ / 2, -, to ZAE 2, that (I) 4wve)-last 
= saw the d¢ceaged alive on__7@* 19 ©“), and that death occurred ET M, from the causes ac on the date stated above. 
eS, 22a. ae | ‘22b. DATE SIGNED 
ATTENDING MED. STAFF 
& Aa Ne MD OX _oinector C pavs. 1 


5 
ga 
fo 
aya 
eS 
a 
> 
a2 
ox 
2 
—-4 
2e 
2eo 

a 
eat 4 
a 
a 
<8 
a> 
cS le | 
eee 
t= 


TD HOSPITAL DR ATTENDING PHYSICIAN: 


page 
should be filed with t! 
— 


226. PHYSICIAN'S — d. ADDRESS 0 (eye 
x Fr bv? 

: rat) Ton M, Secor es W.BeLWeDEhkE pye BOT ey 
£ : 

£ 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3S REMOVAL (Specify) | | 

Druid Ridge Cemetery Tikesy M 
24. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


omUN 6 1969 Yhoawlag tgte 


20M 1/65 


VR AIS (4) hy Mitehell Wiedefeld Home 6500 York Rd. 


WG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


g os WARTLAND STATE DEPARTMENT OF HEALTH 
vi 98 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item13 FilmGyl3 6/23/69 kk CERTIFICATE OF DEATH 07982 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


3. SEX 4, RACE S. DATE OF BIRTH 5 rea years [_IF UNDER YEAR | IF UNDER 24 HRs 
t bit Di 
Pemale | NEGLo =e~/9os__ \ ea ae 


5 
2 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BB NEVER MARRIED"] | % COUNTY OF DEATH 
4 aun , 

ent TS VAHARYLAND USA woown py ower | BAeZ7T/ MOR E- Md, 
c #25 10, CITY OR TOWN OF DEATH 11, NAME OF etl INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= “See Th ; ret gddress) d mast af workjng life, f retired, INDUSTRY 

€ S83 /0| CATONS VILLE |SBAUG Crave Sta te Mol epemen tverng ie event eyes) — 

@Soe 130. USUAL RESIDENCE (Where deceased lived, if institution: Resid 13c. CY OR TOWN 134 INSIDE CITY LIMITS? 1'13e, STREET AND NUMBE! Q 

Be BE S27 fedmisson) state MA ri Pesionat | YSC) NOC] 19 N.Schroe der 
2 ee p Baltimore | ~~ = |GPOMMEM TELE [EE/PPAY/ St 
8) ete 14. FATHER'S NAME First Middle : 1S. MOTHER'S MAIDEN NAME. First Miggie «Loy 

yf eee ty guSTUS Fyorence Cochniz FR 3SheW 
2-295 1a. WAS DECpASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 

Y Ss ese, od CAAT 

3 ay 
‘% Las 8 IXIMATE INTERVAL 

= cod = BETWEEN ONSET AND DEATH 

=e. e PART |. DEATH WAS CAUSED BY: 

S Ses IMMEDIATE CAUSE (0) 

> 58s DUE TO,/OR, AS A CONSEQUENCE OF 

= eS ia Conditions, if any, which gave 

iS game tise ta immediote cause (a), 0) 

45. [Fel 3 stating the underlying cause; DUE TO, OR 

83 Bos ay @ 

£ee22 

22 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


90, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED We. AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- ‘ 
WSC] Wo was CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ~~ [21b. TIME OF INJURY ‘1c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING (} CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medicol examiner) PM. 


kd 
2Id, INJURY OCCURRED | 2Te, PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County State 
While 7 Not while OFFICE BUNDING, ETC. . 


lat work —_ot wark 


22a. | certify that (I) ae Peeret segi the deteased fram__ = GS, tr. €- 70 , 1947 _, that ¢ (we) lost 
saw the deceased alive an < 1967 _, and that in fay) (aur) apinian death accurred an the daté ond hour and fram the 
causes stoted abave, (I) (we}{did) (did not) view the bady after death. 


b7 Ooo.) ATTENDING MED. STARE ODE ont 
Wi, y 2 DEGREE PHYS oirecror C) pws, O 
7d. PHYSICIANS 365 ADDRESS 
wane) Dan A ferez- Ba/horn Z Y rene Stale Kr 


———————————————————_—————SVKmRa===—===D=["!"D"S"*™"S=Bz”=—_ 

280. BURIAL, CREMATION, 2b. DAE 23 NAME OF CEMETERY OR CREMAPORY “SY (City or Town) (County) (Staty) 
9 Lei” 16/74/67 t Luke Cemekr esbiffe Ma 
cath \ 24. FUNERAL DIRECTOR ADDRESS hob Ar 250.98 fq BY REGISTRAR 25. REGISTRAR SIGNATURE 

Be Lewis 7 Guyny 4517 Bark Heighls 4 Co 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bi 


: 


shauld be filed with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


i969) 4 gh, ° 


lal 


3 


MARTLAND STALE DEPARIMIENG UP AEALIN 


] 7990 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07983 
— Beas if Pee First Middle Last 2a, DATE OF DEATH 2b, HOUR 
& g238 (peat pry JS TER HARY PATRICK VRP el ee am Gi ear 909 VESTN 
& 3, SEX S. DATE OF BIRTH 6. AGE (In years |_IFUNDER I YEAR | iF UNDER 24 HRs, 
a < i Pi 3 
YRS. 
pe a 
3 matt a cra (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never MARRIED) 9. COUNTY OF DEATH 
SES AIASS. USA WiDOwED DIVORCED [ BALTIMORE 7 
a = as 10. CITY OR TOWN OF DEATH 11, NAME OF pete INSTITUTION (!f nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
££ $“-.=Ga/P give street addre during mast af warking life, even if retired. INDUSTRY 
= 85, 7 ‘Ea ts tated VIPER EE! 0G | Binet Me 1 Gs oteS 
ee 3 bi 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN 134. INSIDE ciTy MTS? —-113e. STREET AND NUMBER 
2 2 2 = ia ladmissian) STATE M> , 13b. LOU say ASB, TEVENS 6 id Ys] ops VALLE we ad 
Ss 2 £ pe) fe et a 2 
= E = ve [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SEs 
isyeos PATRICK To. fVR>on MAK ELLEN 9) 7N 
3 
2/- 3 3s ¢ 6a. WAS DECEASED EVER ye ARMED. ee 6b. SOCIAL SECURITY NO. 17, INFORMANT y, Address q 5 
=a gas Yes, na, or yn} ot) '¥#5 give war or dates of service) 74d, 5 abe Decree ay ta 4 é 
ete S. E Q Lf. 
= ag Re OD SMe ee Ge PO... oe - =) er > CR A 2 ae ae, .« PRON RV, 
i] eo iz 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (¢).) acTWeEN ONSET aD DAY 
a Se eS PART |. DEATH WAS CAUSED BY: Ls m7 
8 Ses 1G IMMEDIATE CAUSE (a) ‘ AAG A ae th, 
<3 eS / 
— S gs DUE TO, OR AS A CONSEQUENCE OF 
a ea Canditians, if any, which gave b 
Cieass le spare ss 
5 are stating the underlying cause| " 
3:3 Ss last. See (9) 
= = =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


1990 


The low re 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 0d CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Bay Year 
(if either, natify medical examiner) PM. 19 


= 
MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, Repay 2If. LOCATION Street or R.F.D. No. Gity ar Tawn County State 
While o Nat while] OFFICE BUILDING, ETC, 
lat work —_at wark 


220. | certify thot (1) (this haspital) gttended the, deceased fram__faA“i-t. _, 19. a 19%, that (I) ae last 
sow the deceosed olive eas ea <2, and that in (my) (our) apinian death gtcurred on the dote ond haur and fram the 
causes stoted above, (I) (we) (Wid) (did nat) view the body after deoth. 


e 3 shauld be detached far use as the b 
iled with the State Dept. af Health priar ta burial, cremat 


2b, SIGNATU ae fe, aS 2c. DATE SIGNED F 
2G C4 ie DEGREE PHYS. owecror C) ps OO] 6 ~ 9 -/ A 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ry 
s= 22d. PHYSICIAN'S 22e, ADDRESS 
~— NAME (Type) 
sz —————— 
S83 230. BURIAL, CREMATIO! b 2b. DATE < 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ss ca H pia Grey —(0O- 7 Tr = (a A Ca ‘ LZ, a : 


DATE 


DRESS” ; STRAR_, | 25h, REPISTRAR SIGN URE 
win) andi Canenep 28, Coston LEIA RINT PBs [PEN 


Be af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hour. 


Poge 4 may be retained by the hospital or ottending physician. 


MARTLAND STALE UEFARIMENT UF REALIA 


] 07991 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s CERTIFICATE OF DEATH 07984 
oa T, DECEASED-NAME Fist Middle ~ est 7a, DATE OF DEATH HOUR 
3 ge {Type orprnt) George Nicolas Gallia Jun Month Day abt year. 96 62304! 


TSK 7 RACE 5, DATE OF BIRTH 6. AGE (In yeors [ONDER YEAR| UNOWR 2a Wes 
osama posal itis 9s 
7a ORIHPNE aa 2 esis] OT OF wa coun 8 aRRIcD C= NEVER MARRIED] | ® COUNTY OF DEATH 
i « 
only) Greece U.S. wiIDOWED [] —_ivorced [J Baltimore Co, ne 


ithin 72 hours after deoth. 


illed in 
nN papers. 


[CJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
{if either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (F HOME, FARM, STREET, re 214, LOCATION Street or R.F.D. No. City or Tawn County Stote 
While [7 Nat wi OFFICE BUNDING, FIC. 


jot work —_ ot work 
22a. | certify that (I) (this haspital) tended the deceased im 2ka87 68 19 , ta 6/0) 19_69 , that (1} (we) last 
saw the deceased alive an and that in (my) (aur) apinian ‘death accurred an the date and ‘hour and fram the 


causes stated Abave, (I) (we}{dtaNdid nat} vjew the bady after death. 


2b, SIGNATURE VA) a » Sinn 2%. DATE SIGNED 
VA m7. DEGREE PHYS. pirector C) pays C1 


( ADDR 
Pe. Ta pe) ff David Nagle Apes Bie Mockingbird Lane 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
_, REMOVAL (Specify) 2 Marlon Feit yereen Coupty . Virginia 
2) 6 al O cA, ene nis 

‘24. FUNERAL DIRECTOR ADQRES' ECD 1 Besta By put 7 WR p 

ahs 4) | William E. Johnson 851 Usch Re en Blvd’ ice Lg 1969 a 4 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat 120. USUAL OCCUPATION (Kind of work done 12b. Pi BUSINESS OR 
3 give street address) during mi king life, even if retired INDUSTRY 
=70) owson Stella Maris a mess bering } 
5s 130. USUAL RESIDENCE (Where deceased lived/ if institution: Residence before |13c. CITY OR TOWN iad. sot Ty uMmits?—|13e, 5) 69 AND NUMBER 
Sf § flodmission) state 13b/ COUNTY . vet not] 486 9 E. Hoffman St. 
ee ibe 2 LL OT 
— € = y 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
zs i 2 
ces Nichola a Angelina Gesway 
3 
Ss 16a. WAS cD EVER Bune ARMED Tig) (iab, SOCIAL SECURITY NO. 17. INFORMANT Address 
yal Yes, na, or unknawn ‘yes give wat on ‘survice) = E 
=e A Stella Maris Hospice Towson, Md, 2120 
Bo OS Oa 7 
ot ‘= 18, CAUSE OF DEATH (Enter anly ane cause ny, (a), (b), and (¢).) “3 Ese ONSET rs on 
se PART |. DEATH WAS CAUSED 8Y: bi 6) 2 y 0 p 
SES ; IMMEDIATE CAUSE (a) af VA PALE 24 PA Advan Kh AE nnn 
Sas oe DUE TO, OR ASA CONSEQUENCE OF ; j 
LS Conditions, if any, which gave 
See rise to immediote cause (0), 
=e Ss stating the underlying cause, DUE io, OR AS A CONSEQUENCE OF 
3 5 lost. kia zs Me 
SS PART 2. OTHER SIGNIFICANT CONDITIONS onto TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVE! PART I{a) 
Ss 2 
& = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 $s YES CAUSES OF DEATH? 
cs 5 Lj NO 
/ & 
2 & f2l0, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I ar Part 2, Item 18) 
3 
s 
= 


After this certi 


d with the State Dept. of Heolth prior to burial 


je 3 should be detoched for use as the bi 


ie 


should be fi 


TO FUNERAL DIRECTOR 
director, pa 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The faw requires that the death certificaté bésexecdted within 24 hours after death. 


\ 


Page 4 moy be retained by the haspital or attending physician. 


1 7992 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07985 
ve 1. ee First Middle lost 20, DATE OF DEATH D. a 
Burs ‘Type ar print} * nth, Yeg 
ges eG ° Leo Teese oe 69 12.30%" 
ms 3. SEX 4, RACE ; S. DATE OF BIR’ 6. ar es IF UNDER 24 HRS. 
“3 ; \ast birthday) DAYS | HOURS | ON 
E Male Caucasian [Sept28 (8 ie ai 
pee ght (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRico D4 NEVER MARRIED[-] | % COUNTY OF DEA 3 
ah PoHKH & uss winowed [[] _bivorceD B altrmo re Md. 
23 TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol __]120. USUAL OCCUPATION (Kind of work done | 12% KIND OF BUSINESS OR 
= Py give Rpt oddrgss) A j.| during most af working life, even if retired.) ipa Y 
25 =/ / fowse my e aizd- att esp COUner hvenc 
= Se, edidd 13c. CIJY OR TOWN 13g. STREET AND NUMBER = 
= ? 
Bs e wo WA Red Lion Rt-2 
5 C8 SoS Ee eat 
2 & 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo, ee [> —> 
e a else ors —— Ana Beecher 
s3 Vo, WAS DECEASED EVER WN US, ARMED FORCES? [16 SOCIAL SECURTY NO. 717. THFORMANT Address 
eres Yes,nq.¢ 0 89s of service) {7 
BS eyes wre Ly OD 
a5 ——— ee 
oe 18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) BEIWEN OMT AND eA 
=. PART |. DEATH WAS CAUSED BY: ee : ‘ a ed tT 
EE IMMEDIATE CAUSE (a) 1-7 ogektie, © due aside Hhecor | (0 ar 
5S 4 DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ony, which gove 
E> tise to immediote cause (0), (b) 
ae stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3s ast @ 
2 
5S 


hye t 


190, DATE OF OPERATION 


A AA dee . Cyr 


19b. CONDITION FOR WHICH OPERATION WAS PERF! 


MED. 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


200. AUTOPSY? 
we] 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ma) 


e 
22 a 

20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2 Ai 


NO 


shautd be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 


VR AIS (4) 
30M REV. 1/68 


zB 
Bs 
co 
se 
fa 
aS 
eae 
23 
AR) (COR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
En {if either, notify medicol exominer) PM. 9 
£2 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, Deron) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
25 While oOo Nat while (7) OFFICE @UNLDING, ETC. 
£8 lat work —_at work 
Be 22a. | certify that (I) (this haspitgt) attended the deceased fr APY Let 96, to Yume “ee | 1927 , thot (I) (we) lost 
os saw the deceased alive a 1944, and tHat in (my) (our) opinion degfh accurred on the dote and haur and fram the 
£3 causes stated abave, (I) (#) (did) (did nat) view the bady after death. 
ou ‘22b. SIGNATURE Ran Ne an ‘22c. DATE S\GNED 
ive <4 r 
Es & FHA Sp verte pays 0) onrecror PA pays, 0 u 
S2 
S25 J 22d, PHYSICIAN'S (\ ‘ 22e. ADDRESS 
a i 
= rs NAME (Type) ¥ ‘ E 4EA 4} + v, BWA Hi +t TO ~ [OUI SS Me 
5 2 30. BURIAL, CREMATION, 23b. DATE Be. E OF CEMETERY OR CREMATORY 23d. LOCATION (City ar He n) F) (County) State) 
er BURT | 6/24/69 pospetr Het Cemetery Yo rk Coun ‘Ae 


R 
SHIN 2 4 1969 oe ISTRAR’ i ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 97993 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07986 
Ne 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
SE Wee crit) CAROLINE BORDEN GEORGE rae Month 19. Pov 196K 
Ss, 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors 
x By Female White i Sept. 24, 1884 =| ire) 


7a. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
Phila., Penna. USA WipoweD []___ divorced [J Baltimore Md. 


e executed within 24 hours after death. 


ou 
oe 
7a 
2 ZS fio. civ or TOWN oF DEATH i inbespal_ [120 USUAL OCCUPATION (Kind of work done [125 KND OF BUSWESS OR 
St ee 9" give street oddre uring mast, ing life, even if retired.) INDUSTRY 
SsSsUU Ruxton $06 Berwick Ave. WORE 
pen 
a) S =e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | )3e. STREET AND NUMBER 
Ee 30/5 ano) Maryland |" "Baltimore | Ruxton Ys) No 1506 Berwick Avenue 
So 
= = Z [PC FATHERS NAME ‘Fist Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
Ley 
=¥e Joseph Ingersol Doran Ida Erwin 
5 Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITYNO. 17. INFORMANTg Daughter ‘Address 
& S33 Tengen) [tmrememetons) boy 46 5544 Itrs,Francie BR. Williams, Malvera Aw’, 
E255 N ee 2 ai 
8 oe 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢).) AGTWEEN ONSET AND seaTH 
- £2 PART 1. DEATH WAS CAUSED BY: 
a ise eo IMMEDIATE CAUSE (a) Acute Myocardiz 0 ction 
3 AO 
see LHOG DUE TO, OR AS A CONSEQUENCE OF 
= "gee Conditions, if ody, which gove » 
ol Pee fise ta immediate cause (a), (b) 
€52 < stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
323 ~ last. a * oe. (3) 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
= Se 
& \ 190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
‘= 4 yes nol] 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol examiner) P.M. 


ul 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY Ks HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While D Nat whil OFFICE BUILDING, ETC. 
fat work —_at wark 


MEDICAL CERTIFICATION 


After this certificate has been si 


a 
nS 
me 
> 

2 
@ 

3s 
Pa 
co] 
@ 
a 
3 

2 

1 

a 
s$ 
= 
o 

3 
@ 

2 

a, 
= 
iI 

rr 
ca 

cd 
» 


2. 
8 
fe 

= 
fe 

a 
= 
a=] 
ry 
ES 
= 

i} 
a 

o 
a 
a 
= 
a 

@ 
<= 
= 

= 
7 

Ky 


Page 4 may be retained by the haspital ar attending physician. 


= 
= 
= 
a 
2 
= 
2 22a. | certify thot (I) (this haspital) attended the deceased fram_______, 19. ,to_______, 19____, that (I) (we) last 
o.< saw the deceased alive on —_______19____ and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Hes causes stated abave, (I) (we) (did) (dichamt) view the body ofter death. 
= 
= g Db. SIGNATURE p NV ‘ ae ar mF 2c. DATE SIGNED 6 
O85 y o 4/4 APM AA _vecree pas. GX! DIRECTOR PHYS. June 12, 1969 
23285 F RK depoa Te. ADDRESS ; , 
= 22 NAME (Pe! _ Gp d N pq C 6 East Eager Street _ Balto MD, 
52 a 

$ 5 3 3 Wo. BURIAL CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
eroes WoNGoe) ~~ | Sune 13,1969] St. John's Cemetery | Ellicott City, Maryland 

asl 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISJRAR'S SIGNATURE 

soteen ie STEWART & MOWEN CO.108 W.North Av. ,Balto.l | oaJlIN 1 6 1084 V7 %ete 


-- MARYLAND STATE DEPARTMENT OF HEALTH 
1 n799% DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07987 


= w= |. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 
S 3S (Type ar print) Month, Do Year 

3 (year LENA K, GILLARD 1969 M 25 ps 
> 3. SEX 4, RACE &. AGE (In yeors IF UNOER 1 YEAR | 1F UNOER 24 HRS. 
= last MONTHS: 0 Win. 

ass Female White Sp (a ae] 

ae 3 OTS Sa 8 MaRRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 

a 
@ SSe Maryland WIDOWED] —_ DIVORCED Baltimore Co 

= aE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 

+e S = A Catonsville give street oddress) during mast af warking life, even if retired.) INDUSTRY 

Sos 6 FY k Road entra pp 

3 

ae S= EB USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 1c. CTY OR TOWN 13d. INSIDE city Limlis? = 1138, STREET AND NUMBER. 

Qo ssi 

e £3: penser) SWE Maryland |'* '" pattimore [Catonsville | SO "°C | 1610 Frederick Road 

= 5 =) = [1a FATHERS NAME First Middle Lost 4S. MOTHER'S MAIDEN NAME First Middte Lost 

eo j 

Eas Gustav Benisch Unknown 

23 5 oo. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(IF yes give wor or dates of service 


pice Pe ee Catonsvilvey"MA, 21228 
Demi 2eh e MD ee 8: Kreh Fred k A 


Bee 
cea ee 
BSS SS ee ee ea Th, ‘APPROXIMATE INTERVAL 
ead E 1B. CAUSE OF DEATH (Enter only ane couse pertine for (a), (bj, and (c).) }) A, BETWEEN ONSET _ANO OEATH 
5 oe PART |. DEATH WAS CAUSED BY: 4 l Re) Dw p A > 
SES > IMMEDIATE CAUSE (a) Leff 3A OLS 
Sas ‘3 DUE TO, OR AS A CONSEQUENCE OF yf “ j Li A 
2=3 Canditions, if any, which gove Zee 
ele E tise to immediate couse (a), 

Pe siotingsanetgnttaivinas fouled DUE TO, OR AS A CONSEQUENCE OF 


db 
iol 


ey C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 4B.) 
(TPOR CONTRIBUTING [“] CAUSE OF DEATN HOUR AM. Month Day Year 
{if either, notify medical examiner) P.M. 19 


quires that the death certificate be executed within 24 hours off 


physicion, 
igne 


AaAD 


The low re 


MEDICAL CERTIFICATION 


Tid. INJURY OCCURRED | Zle. PLACE OF INIURY ( MVONE TaN SAE, FACTORY) | D1 LOCATION Sioet or RFD. No, City or To Count Store 
White Not while . (orn owns, cc reet at ity of Town Y 
Jot work at work si 


After this certificate hos been si 


director, page 3 should be detoched for use os the b 


22a. | certify that (|) (this haspital), gftended the deceased LL ee, oof , 19H _, that (I) (we) last 
saw the deceased ative an. 19{@7_, and tHat in (my) (aur) apinian death gccurred an the dafe and haur and fram the 


ed with the State Dept. of Heolth prior to buriol, 


Page 4 moy be retoined by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eZ causes stated abave,yl) (we) (did) (did nat) view the bady after death. 
& a Y ATTENDING £0 STAFF et) pes) 
z } 
2 ] + J: TE: Mk DEGREE PHYS. piece O ps O] 67/409 
=e | 7d. PHYSICIA Me. ADDRESS 
3 A) See ine E, W. Johnson M,D 22 Frederick Ave, Baltimore, Md, 21229. 
3 = Bc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 y 
oo REROVAL Goeqiy) 6/17/1969 Loudon Park Cemetery Be more, Maryland 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ISb. F RAR'S SIGNATURE 
VRAIS * ri Yl AAe , A 
30M wih ie. dork Grbtripa le iz Catonsville 9 ond U N ] 8 is) Ou ii J 


} 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


tl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MANTIAND STATE DEPARTMENT Ur FEALIT 


- ] 07995 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v CERTIFICATE OF DEATH 07988 
2 u res First Middle Lost 20. DATE OF vat ° . 2b. HOUR 
D @ oF print jon’ ‘eor 
5S ou ISIDORE GLASSMAN JUNE "15,1969" 1p: 50PH 


3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE {in yeors tf UNOER 24 HRS, 
last birthday) Gays | HOURS [~ MIN. 
MALE WHITE me rel el eed 


7o, BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [&) NEVER MARRIED] | 9. COUNTY OF DEATH 

country) 

BALTIMORE, MD U.S.A wioowen ) _pivorcto) | BALTIMORE a. 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


RBAXKLMRRERANDALLST OW PE87 CEN MICHAEL LANE during bet works in even if retired.) Ba 


ry UU. REDENE {Where deceosed Lye stove: Residence before | 13c. CITY OR TOWN T5d. INGOE CTY LIMITS? ]13¢, STREET AND NUMBER 
&) fodmission| 13b. 
05pee" “Varv iano "BALTIMORE _RANDALLSTOWN] "SCO "OK |§504 GLENN MICHAEL LANE 


14, FATHER’S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


RR ASSMAN FANNIE CAPLAN 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Yéb. SOCIAL SECURITY NO. 17. INFORMANT Address APT 1 04 
Yes, na, prunknown) | {If yes give wor or dates of service) é 
jp NO | 25-74-5096 |MRS, HANNAH GLASSMAN, 8504 GLENN MICHAEL LANE 


papers. 


andin one 72 hau 
> 
D> 


lease remave carban 


P 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


S = APPROXIMATE INTERVA 

rd 1B. CAUSE OF DEATH (Enter only one couse per line for (q), (b), ond (c}.) Mt BETWEEN ONSET _ANO OEAI 
PART |, DEATH WAS CAUSED BY: ‘ ayy: 

ig yA MAMET CAUSE) sald reauleal LT nfphe Ti i] | La, Kpet 

Ss IU DUE TO, OR AS A CONSEQUENCE OF 

a Conditions, if ony, which gove 

a (b), 

Ss 


igned by the attending physician and campletely filled in by 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se YES NO CAUSES OF DEATH? 
= oO wo 
¢ © [21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, {tem 18.) 
= | Cor conreiautinc [7] cause oF OtATH HOUR AM. Month Doy Yeor 
& [Lf either, notity medicol exominer) P.M. W” 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (bh HOME, FARM, STREET, Peery 2If, LOCATION Street or R.F.D, No. City or Town County Stote 
While Cy Not while >] OFFICE BUILDING, ETC. 


ja! work —_at work 


22a. | certify that (1) (this-hospital) attended the’ deceased from__@ /“ , 9Z, ta CULS~, 194 _, that (I) (we} last 
saw the deceased alive an id oB 1M, and thdt in (my) (e##) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) (did-adt} view the bady after death. 


ey iy of, j ATTENDING MED. STAFF He OB SCN 
Ct lot : lv Vi G&G DEGREE PHYS, pirecror O pays. OO] C/E LS 


shauld be fied with the Stote Dept. af Health priar ta burial, crematian, or remava 


24. FUNERAL DIRECTOR ADDRESS. 25a D BY REGISTI 2Sb, STRAR'SS|GNATWRE 
tae or LEVINSON & BROS. ,6010 REISTERSTOWN ROAD | “AUN {Yea | “eee age, 


directar, page 3 should be detached for use as the burial 


22d. PHYSICIAN'S 22e. ADDRESS 
nance) “ALBERT J. HIMELFARB 3601 ST. PAUL STREET 
BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 
6-17-69 BETH TFILOH BALTIMORE, MARY 


s 
2 


Y/2 ¥ 


The law requires thot the deoth certificate be executed within 24 hours 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


physicion and co 


-tronsit permit. Then pleose removac 
cremation, or removal, ond in ony evan 


jgned by the attending 


director, page 3 should be detached for use os the bi 
should be filed with the Stote Dept. of Heolth prior to buri 


|. DECEASED-NAME 
{Type or print) 


BUARTEANY SIAL DEPARTMENT UF MEALIA 
029 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#23a,FilmGl2) 7/11/69 Jn CERTIFICATE OF DEATH 07989 
Middle Lost 20. DATE OF DEATH 2b. HOUR 


Je GLORIOSO JUNE Month BQ , Doy Fe 2:10A 


S. DATE OF BIRTH 6 AGE (In yeors | IFUNDERT YEAR iF UNDER 24 HRS. 


AUGUST (a4 1908 lost ai lay) ans Per lea IN 


70. BIRIHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MapRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
tr 
count”) MARYLAND U.S.A. woe pivorceD] |e OR a: 


oy 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
¥ TOWSON give strogsadcressOSEPH HOSPITAL 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived/ if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? -|'13e, STREET AND NUMBER 
dmision} a SAK a ny apf COUNTY BALTIMORE | vs] No 2714 HAMPDEN AVE.. #21211 
14, FATHER'S NAME First Middle ost 15. MOTH ee re First Middle lost 
veus7/ Kok ui LRIMAL HAO RICA 
Too. WAS DI EASED EVER INS. ARHIED FORCES? 166. waite 17 INFORMANT " Address 
Yes, np Yes give war or dates of service) 
ania | Ajo |: Hinge to H lovteso 1308 Hy} fswa Ct 3 
| Tis. cause OF DEATH (Ener only one couse per line for (0), (b), ond (e)) eM tae Lee 
PART |. DEATH WAS CAUSED BY: 4 
MITE GUSE (0) Congestive Heart Failure 
Jl DUE TO, OR AS A CONSEQUENCE OF “ x 
Conditions, ifiny, which gove i Arteriosclerotic Cardiovascular Disease 


MEDICAL CERTIFICATION 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. pet: (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ES. NO : DEAL 


2lo, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, ttem 1B) 

[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) M, 19 

21d. INJURY OCCURRED | 2}. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or RFD. No. City or Town County Stote 
While Oo Not while] OFFICE BUILDING, ETC. 

Jat work —_ of, cel 


22a. | certify that Q (this haspital) attended the deceased fram ne 19_0%, ta__June , 19_O7_, that (4 (we) last 


tise to immediote couse (0), | 


saw the deceased alive an. 19_69, and that in ee (aur) apinian ‘death accurred an im date and haur and fram the 
causes stated abave, X) (we) (did) ( t) view the bady after death. 
2b, SIGNATURE ac ich =e 2c. DATE SIGNED 
Cea DEGREE pHs, CD birecror C1 pis Kl} dune 30, 1969 


22d. PHYSICIAN'S 
NAME (Type) Camilo Z. Tomboc, M.D. 


a, 30 York Road Towson, Md. #21204 


ae 
3g. BURIAL, CREMATION, 2Bb_Di TE 6 2c. NAME Diy at MATOR’ 23d. LOCATIO! City or Town) (County) (5 ote) 
1969 . 


te Ate Kies 


edre. : 
NERAL DIRECTOR a 2So. REC'D BY REGISTRAR Sb. REGIS ‘AR'S SIGNATU 
| [Surgee funeral Home 363 | iu “129 tomdUL 7 1969 fears Hnagen 


V12 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


e, + 
Athin OMe death. \ 


ing physician and campletely filled in ng 


ae MARTLAND STATE DECANTMENT OF HEALTA 
] 0'7997 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07990 


~ 1 een - First ddl to 2a. DATE OF DEATH 2b, HOUR 

chee] lype ar print he, A { (A Ls ya ; Boy, 

EE SAMUEL: CHL INGHORST. ae, 39 106 [UA s 
25 4. RACE S. DATE OF BIRTH Fé. AGE (In years  |_IFUNDERI YEAR 1F UNDER 24 Wes, 

2s /\ lost birthday) DAYS IN 

28 aa redelldes 


70 PaaS (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 yapRiED PE] NEVER MARRIED[] | COUNTY OF DEATH ~ 
Balti rore W.S:A. WIDOWED [} _ DIVORCED [] Baltimore ind 


5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION {Kind of work dane 12b, KIND OF BUSINESS OR 
Essex ws Pulaski Highway — |irageygantie bie aygn Hretied) | INDIR orn 


13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CirY UMTS? | 13e. STREET AND NUMBER. 


s 


, <rematian, ar remaval, and in any event, within 72 hours after death. 


ie 
3) 
&. 
i= 
3 
= 
= 
& OF [osmission) stat Ma, | 3. county Baltimore Ys) Nock] 68845 Pulaski Hgh 
e / [Va FATHER'S NAME First Middle tast 1S, MOTHER'S MAIDEN NAME First Middle Tost 
F John Gohlinghorst Martha Baxter 
3 Tho, WAS DECEASED EVER IN US. ARMED FORCES?” T16b, SOCIAL SECURITY NO. __]17. INFORMANT Address ete2t 
c Yes, mag unknown) | (yes que war ordtes of sere) Ethel Gohlinghorst 885 Pulaki Highway 
Oo p Sen = PPE 
= 1B. CAUSE SES Aa evans cause per | i for (0), (by/ and {c).) eS 4 . ° AiTWItN ON SET AND IAIN 
ee IMMEDIATE CAUSE (o} “YOU LaA Gi ettectt Dey & 
; 9 1 
cs a, DUE TO, ORAS A CONSEQUENCE OF = 
2. eek if any/ which gove 4 yes / fF Se 
cae rise to immediote couse {0}, (b), = 
Bs stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 7 
3z fst a 
i= 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 


fot wark — _at work 


22a. | certify that (I) (this hospital) attended the deceased fram Zc?! WAL, tL EZ5 195 Y_, that (I) (we) los! 
saw the deceased olive an. 19 dnd that in (my) (aur) apinion death éccurred an the date and haur and fram the 


a 
S = 
3 % = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED [N CERTIFYING 
4 =) ? 
3 f= rs wo CAUSES OF DEATH? 
& 
2 SS 210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18, 
wo S | or contarsutin (] cause oF oeatn HOUR A.M. Month Day Yeor 
= & [lit either, notify medical examiner) P.M. 19 
i) = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Perens) 2f. LOCATION Street or R.F.D. No. City or Town County Stote 
a While > Not whi ‘OFFICE. BUILDING, ETC. 
= 
3s 
= 


directar, page 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. af Health priar to buria 


ES cguses stated abave, (1) (i) (d#d) (digg) view the bady cfter death. 

5 7b, SRNMTURE Be = a Te, OATE SIGNED 

a y ). 

= 2 WV RILLAFIVELEZ A Lease DEGREE PHYS A oécrogp O prs O Do 

22 

a 7d. PHYSICIANS Me, ADORE 

ges /| [itm C/V. DQUM GQIGNER, PEALE BS 2. 

= BURIAL, CREMATION, | 23b. DATE 73. HAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 

REMOVAL (Speci : : 

° Wer Pal -3-1969 Zion Intheran Vemetery Golden Ring alto, Md 
74, FUNERAT DIRECTOR ADDRESS Sq RFL'D BY REGISTRAR | 25h REGISTRARS SIGNAMIRE 

rs 2869 | 

sm Lassahn Funeral Home 70] Belair Roa 6 ! i 


a 


MARTLAND STATE VETARINICNT VF MEACITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07991 
= ~~ 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
= set (Type or print} Month Doy ¥ 
[3 il or 
8 352 JUNE 18,.°1969" |6 P.M 
tS = 5 4, RACE $. DATE OF BIRTH AGE (In yeors  [_IFUNDERT YEAR J tF UNDER 24 HRS, 
S/ 235 WHITE lostgbigh jay) ei | aN 
v ¢ MA YRS. 
@ 3 ve < peisialG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED (CO never marRizo(] 9. COUNTY OF DEATH 
ES 
= war R A L.S.A WIDOWED §F}_ DIVORCED.) BALTIMORE Md. 
2 2 ae 10. CITY OR TOWN OF DEATH nN. a ect OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of vert fay Fre KIND OF BUSINESS OR 
<€¢ “ces give street oddress during most Ii in if retired Nt Y 
= 382 //|_ xacrimor MITFORD MANOR NURSING Hom" HOUSENTFE AP WOME 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIDE CITY LiMITS? — 1 13@. STREET AND NUMBER: 
3B avs, ¢ YsC] cx 
8 €&eg é/ ’ R Nock | N SLADE A 
Vm ee A b IK A AVENU 
x 2 <3 £ & ~~ [4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ee) EES ESTHER KUSHNER 
2) S&£c 
=] os AAC ROSENZWOG 
2 5 8 = / 160. WAS eee EVER ae ARMED Rag ; 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ge 32. Yes, no If yos give war or dates of service 
2» hee snp an nown) MR, DEU ARBMAN, ELEVEN SLADE See ATL ALL 
SHES ee 
S ofe 18 CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c)} EW) Gg AND DEAT 
a a PART |. DEATH WAS CAUSED BY: 
8 2ts IMMEDIATE CAUSE (0) 
C3 > i S “ie - 
o £ES Yu Ly . 
= 625 DUE TO, OR AS A CONSEQI 
y = eS Conditions, if ony, which gove 
= G2 icaitb'l (b). 
s. tise to immediote couse (0), 
NS cB ES s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23855 white © Re ) 
\ BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
© So dr = 
“Mead 
= 22. S 
$3 8.5 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
peer esa = CAUSES OF DEATH? 
2E Boe = YEs No [a 
222229 /2 
Sse ee & [io. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
is 2s2 3 | Cor contRiutiInG [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
SS Exns 5 [lif either, notify medicol exominer) PM. 19 
ate S 
Ss 22s = 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Town County State 
a 
so 2 5 my While o Not while >) OFFICE BUILDING, ETC 
3 ZF is lot work —_ ot work + S 
wee . : = 
Z>5a05 220. | certify that (I) (thisshespital) attende leceosed fi L/L, \9_20 ta 2 LLO _,\9.& °F, that (I) Qe} last 
Bs ata saw the deceased alive on & : 1967 ond thot in (my) (eer) apinion deoth occutred on the date ond hour ond from the 
r ese causes stoted obove, (!) (-veeleitie) {did nat) view the body ofter deoth. 
<eoas RF aS aye 22. DATFAIGNED 
= SIGNAN K 
Se ee Ey SAC LE a 6 ATTENDING gyMED. STAFF 
Se2cR / Zh Roe tk /} JEGREE PHYS. eA" _inecrtoR PHYS. é / 
aeas= 23d. PHYSAAN'S De. ADDRESS ; IIS 
ees CS yee) f ELLIOTH LEVI 34 =FREESIATE RAD 220 |. C/G 
ST 22s cS : a, 
Sass 230. BURIAL, CREMATION 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fs or Toe) (County) Hote) 
= i= ira i Sand 
oc oe RwoAetY | 6-19-69 HEBREW FRIENDSHIP BLATIMORE, MARY LAN g 
— <4 a 24, FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sweveves [SOL LEVINSON & BROS, ,6010 REISTERSTOWN ROAD 9 


MARTLAND STATE DEPARTMENT UF AEALIA 


1 a 17999 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH D799 
= Ne ie Henao Lost 20. DATE OF DEATH 2b. HOUR 
co S25 lype or print) Month 
£ 823 i GREEN 9:15 
a —‘s S. DATE OF BIRTH 6. AGE (In yeors TEUNOER | YEAR [IF UNDER 24 NRS, 
= lost birthdoy} MONTHS | OAYS~ | NO co 
= YRS. beanie Pe 
2 é To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD AL NEVER MARRIED] | % COUNTY OF DEATH 
2 eve count 
= ree LAND U.S.A. WIDOWED [J DIVORCED [-] BALTIMORE Md, 
ec #285 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION agi ip 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= (2 = A r dug ing bi jred. INDUSTRY 
= 3852] FORT HOWARD VEHERANS ADMINISTRATION  [“HRBVAROK OB RRAHOH' | "REA Roan 
2 5 ee. 139 USUAL RESIDENCE (Where deceosed lived’ if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY mis? []3e, STREET AND NUMBER 
a's lodmissic V 139. COUNTY. 
Ess 2 (MARTA BALTIMORE | ‘SGt °C) |112h McDONOUGH STREET 
2 € 5 / 114. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= f 
ae JOHN GREEN MARY WILSON 
CaS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17, INFORMANT Address 
Sa 
tases Yes.no, or unknown) | {tf yes ave war ar dates of service) 
Zes nt 213 03 4992 [MICAL RECORDS VA HOSP, FT HOWARD, MD 
a 5 
gee 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) BETWEEN ONSET AND DEATH 
63.8 PART |. DEATH WAS CAUSED BY: 
Eds : IMMEDIATE CAUSE (o) WDE SPREAD CANCER MONTHS 
Sag Z x DUE TO, OR AS A CONSEQUENCE OF 
eae onditions, if ony, which gove o YEARS 
2s tise to immadiote cause (0), 
ae, $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe lost. 3) 
2 ual 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


$90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
re No CK CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 48.) 


X 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 

[JOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer} PM. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (A;ONE, FARM STE ACTOR.) 21F, LOCATION Steet or RED. No. City or Town County Stote 
While Cy Nat while) OFFICE BUILOING, ETC. 

lot work —_ ot work 


22a. | certify that Qj (this hospital) attended the deceased fram [25/69 19. ,ta_Of7fo9 19. 


, that (IX(we) last 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exect 
should be fied with the State Dept. of Health prior to burial 


sow the deceased alive an 19___, and that in (3%) (aur) apinian death accurred an the date and haur and from the 
Causes stated abave, (X) (we) (did) ( view the body after death. 

ae ma ATTENDING MED STAFF Hes DATS NED 

| = G1! IN ( i (Pen Te ororee pays 1 oirecror CO pays, 6/7/69 

22d, PHYSICIAN'S i 22e. ADDRESS 

Mve(e) _GRACTTO V. PATRICIO, M.D VA HOSPITAL, FT HOWARD, MD 
%o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PE beet £3 BALTO. NATIONAL CEMETERY| BALTIMORE, MD. 


ECTOR a NS ST SHUN 1.2 1969, FREBISTRAR'S SIGNABIRE 
: Pata ORHABNS ST-s | MUN 12 1969, fortes Jeroen 


MARTLAND STATIC DEPARTMENT UF AEALIA 


1 N8H00 DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 07993 
CERTIFICATE OF DEATH 7 
<= < 1. tips orpaeh Middle Last 2a. DATE OF DEATH 2b. HOUR A 
> ors ‘ype ar print 
2 : Grewe 10:10 
S 3. SEX S. DATE OF BIRTH 6. AGE (In years TF UNOER 24 RS. 
= last bithgay) MONTHS] GAYS | NOURS [MIN 
5 Female 11-15-1890 iy ves | | 
2 
= ‘3 To DRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRleo [-] NEVER MARRIED) | COUNTY OF DEATH 
@ = 288 Maryland U.S.A. widoweo [] —_bivoRceD Baltimore Ha 
= = Eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
i = = oe give street address) during most of working life, if retired. INDUSTRY 
A383 cy|__Towson St. Joseph win ahaa etn ta 
4 5 5 a USUAL RESIDENCE (Where deceased wa if institution: Residence befare | 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? -13e, STREET AND NUMBER 
o issit = 
5 Ae as 0 me) SE Maryland | |p. cout Baltimore | SC "C1 | 504 Sheridan Ave. 
S {in a 
Py f 2 & fe bf 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
le ah ¢ ouls rewe Elizabeth Bangheart 
< 23s a WAS eens oy fe ARMED FORCES? 5 Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
z 2a es, no, or unknown: Yes give war or dates of service 
eee ate 220-12-l)540 Mrs, James Handle ame 
= SS pa eos 
$ oF = 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (¢).) verween cmt iN conn 
= Ey 2 PART |. DEATH WAS CAUSED BY: R . 5 
3 €5 14, } IMMEDIATE CAUSE (a) espiratory insu cienc 
“ie ss f QUE TO, OR AS A consequence OF bronchogenic carcinoma of the left 
= ES Conditions, if any, which gove f lung with metastasis. 
= Ze tise to immediate couse (0), (b) 
= es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 = host. > s (0. 
NX 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Fd a 
Ns 5 
No = 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© | : Yes [=I xo CAUSES OF DEATH? 
ae = O 
md S&S [2lc. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
= | Door conreiutine (-] cause of Dear HOUR AM. Month Doy Year 
& [lf either, notify medicol exominer) PM. 19 
= 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Comer anstorne FACTORY.) | 214. LOCATION Street or R.F.D. No. City ar Town County Stote 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendii 


While [al Not while [7] 


lat work — at wark 


Qo. | certify thot @ (this hospitol} giteoty the dumosum = 29 = , 1969. , to. ne , 19.69 _, that 8) (we) last 
saw the deceased alive e ‘une 19 97, and thot in (my) (our) opinion death occurred on the dote and hour and from the 
causes statedrbave{ (I) (we) (did) (did not) view the bady ofter death. 


Oe Ce ATTENDING MED STAFE eae 
LX pA 44 We DEGREE phys, O oirecror OC pavs, Bl] dune 5, 1969 


Td. PHYSICIAN'S We. ADDRESS 
NAME(Type) Reyhaldo\Or juela-Gomez, M.D. 7620 York Road, Towson, Md. 21204 


\\ 
y BURIAL, CREMATION, | 230. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
iA BRE 6-7-69 Parkwood Parkville Balto,Md 


atl 24, FUNERAL DIRECTOR ‘ADDRESS eUN 6 19691 TRAR'S SIGNAPIRE 
otteYe | H.W.Jenkins & Sons Co, Balto, Ma, _lo#UN 6 1969] Pe" eg""9 


e 3 shauld be detached far use as the bi 
d with the State Dept. of Health priar to bu 


ie 


pat 


ould be fi 


rector, 


MARTLAND STATE DEPARTMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 07994 


1 
~ 'f£ | 98002 CERTIFICATE OF DEATH 


<2 =e T. DECEASED-NAME first Middle Lost Za, DATE OF DEATH 7. HOUR 
S$ BBS (Type or prin) CHARLES G. HALL, SR. Bt 28 OY PsuePn 
3s 5 3 
S 3. SE. 4, RACE S. DATE OF BIR 6. AGE (In yeors — [_IUNOER YEAR TF UNDER 24 HRS 
< MALE NEGRO 12 yy /08 last af fay) 4 aba ia Sea HN 
2 ) 
3S 4 B® —|[7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
he ite g MARRIED [[) NEVER MARRIED (} BALTIMAORE 
SS Sects WRRYLAND U.S.A. WIDOWED DIVORCED [-] Md 
x h 
es eee 5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120 USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
€ 383-45] ForT HOWARD ovate “Kt. HOSPITAL ABER betes) | "SONG TRUCT ION 
Se s = 130. USUAL RESIDENCE (Where deceased lived/ if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE cITY LIMITS? | 13e, STREET AND NUMBER 
2 Meer edmission) SHR RYLAND | 13): COUNTY.——— BALTIMORE | v9 not 0 2219 Pennsylvania Ave. 
= cs _2—e—E———EEEE 

ee Middle Last 1S. MOTHER'S MAIDEN WAME. First Middle lost 

FE )iss CHARLES G. HALL JULIA BARNES 
Picea 
ph ls 3 To, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO, __] 17. INFORMANT ‘Address 

tbe ! 

boise Yesagegr unknown) | Cragrarems'r) | 598 19 29 06| CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 
= oo Se  a_—| [— “SSS SS eee PPR r 
S ge — 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) erwin avert at am 
= $.: PART DEATH WAS CUSED BY, CARCINOMA OF PROSTATE WITH WIDESPREAD METASTASES 
© SES > (0) 
> 58s 18. DUE TO, OR AS A CONSEQUENCE OF 
= pas Conditions, if any, which gave 
Se See rise to immediate cause (0), (b). 
£559 e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2Bse lost. 
32 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


X 


70a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] NOS CAUSES OF DEATH? no autopsy 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
[Dior conTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(lf either, notify medicol examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, i 
Whe yh eee ‘Tle. PLACE OF INJURY (She Bit Apo ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


lat work —_ot wark 


220. | certify that 4) (this haspital) apes the deceased fram OF 9 ftos=3 07, 19 , that (fy (we) last 
saw the deceased alive an. 19___, and that in fly) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (l}c(we) (did )e{ did aut} view the bady after death. 


2b. sie aa a =n Yc. DATE SIGNED 
29 A BEGREE PHYS OO direc O fis | 6/16/69 
HC. I 


| or ottending physicion. 


After this certificate has been si 


director, poge 3 should be detoched for use as the buriol 


should be fied with the State Dept. of Health prior to buri 


=z 
S 
= 
S 
= 
5 
s 
3 
= 


Pe Tike) GEORG BLFATRICK, M. D. |al"Foer HOWARD, MARYLAND 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT! i T i] (State) 
* Ree “BARTIMORE NATIONAL BAT PORE Warrier? Si 
Q 


24.\ FUNERAL DIRECTOR DI 28a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Q KELSON FUNERAL HOME 2 ¢ 
PAID, “2.2),8 dew Hy 69 a J 
L328 _\ alho Hae rote Mics i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Poge 4 may be retoined by the ho 


TO FUNERAL DIRECTOR 


VR A 


= 
& 
= 


& 


MVARTLAND STATE DEPARTMENT OF AEALIA 
1. aes O8OO2 _ owvision oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07995 
lost 2a, DATE OF DEATH 2b. HOUR 
June — Month 4 Missed t M 


1, DECEASED-NAME 
(Type ar print) 


Middle 


£ 
S 


3 
+ 5 3. SEX I 5._DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER YEAR [IF UNDER 74 HRS 
s 5 Female Cauc. June 15, 1897 Aaonuend feaiaal egal? mn 
3 oo : 

Se eam 7o. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 ue re MARRIED [] NEVER MARRIED [_] 
ae SS “Now York U.S.A. wipowen PS} oivorceo (J Baltimore Md 
=e 2oc = 
<c 8. .|0, ci oR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]125. KIND OF BUSINESS OR 
= tes L0 Baltimore ong steshatirsble Ave. during FRgghel eppdinBle, even if retired.) | INDUSTRY 
= Se 
ee s is A 2 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13 CITY OR TOWN Vad INSIDE CITY LIMITS? |13@. STREET AND NUMBER 
s Bs SOS, fosmission) Tilipyland 1%. CUNY Bal timore Balto. yes] NO Seminole Ave. 
See / 14, FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ef 
pas Patrick Marke Margaret Mack 
2. S95 Yoo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT Address 
“2° k (If yes quve war or dates of sor 
rr are ue, 30; or unknown) yes anvce) Poe to IB Arthur T, Hall Jr. 507 Drury Lane 
oS aa a 
al e 18. Tis. cause oF Death OF DEATH Ife Mer anlpsaer ates porn (Enter anly ane cause per line «teeta (uaa) {a), (b), and (<).} F acrween ar 1 EAT 
='.8 PART |. DEATH WAS CAUSED BY: e Mer 
Sais IMMEDIATE CAUSE (0) TH VS Vv. CAL Nae 
Sas HIAA. BUETE-OR AST EONSERHENEE- OR 7 
os Conditions, if any, which gave 
ee rise ta immediote cause (0), (b), Di Sey eC, ye 
Bes stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
BSs lost ae @ 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


SLA 


x 


190. DATE OF OPERATION —_]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] No 


210, ACCIDENT WAS UNDERLYING —[2)b. TIME OF INJURY ie HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


[FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i sions STReeT, Pate) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While [Not while HDG, EC 
O Oo Pa 


lot work —_at wark 
22a. | certify that (1) (this Hos ed the deceased fram , 19-545, ta bf}, 194 Ff , that (1) (we) last 


sow the deceased alive an 19___, ond that in (my) (our) opinion ‘death accurrel on the date and ‘hour and from the 
causes pesule oan (I) (we) id (a nat) view the bady after death. 


i Hy Soaak 9 ATTENDING MED STAFF ete 
A (, nN" (Car, i! Ae AY oipecron CO pis, OO 


MEDICAL CERTIFICATION 


me} 
3 
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a, 
= 
a 
o 
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= 
= 
3 
Ey 


/ 


a 
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S 
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= 
s 
3 
3 
@ 
£ 
s-) 
= 
a 
2 
=) 
saa 
a i= 
25 5 
2 a 
2s 
Hoe 
5 2 
32s 
See 
4 = 
a S 
Seg 
ee ey 
Qoe 
ee ES 
222 
oL1= 
Bee 
See) 

= 
asco 
eon 
SS5 
=aeze2 
Kea 
a [4 

ai 
oe 
Ses 
Zoe 
eS 


Se Tid, PHYSICIAN'S We. ADDRES => 

Ee tithes E = ffopch "33°50 Bade Mare frie 

a 230. BURIAL, CREMATION, 23b, DA 23 Ne OF CEMET| ATORY 23d, LOCATION (City ar T i ‘Stat 
Be "meen [6/3/1969 “New Cathedrad AOMORS Waryl laa” Sie") 


24. (‘tole DIRE 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


RESS id 
eal id take ‘funeral Dir. 4101 = on Ave. od UN o¢6 lied 


— 


a 


ma 
ey 
> 


@., delay is 


W/oF 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death 


TO oepury 


OR STATE 
LTH DEPT. 


= 
3 


ta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag@s~eand 2 with the State Depa! 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine; 


5 may be retained far yaur files. 
Health prior ta burial, cremation, ar remaval, and in any event within 72 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR ALSME 
TOM REV. 1/6 


a 
ae 
3= 
2 
o = 
ae /) 
poet Sea ie 
Qe ners & 
oe 280: 
3 34 
eg = / 
Sees 
c= 
eG #) 
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Ns 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 


03003 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07936 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
| fie arp First Middle Lost 2a. pak KNOWN Month Do Yeor | 2b. HOUR 
@ or Prin’ TI 
ve Wilbur 0. Hall oft aot. © 38 + weh 3B, 
3. SEX RACE S. DATE OF BIRTH 16. AGE (In yeors 1 UNDER 1 YEAR {fF UNOER 24 HRS._V'9c, DATE PRONOUNCED DEAD 24, HOUR 
e hite tos ) [MONTHS]. OAS Month 
Hane [Mate [STS a9 Bee) | || ee ee 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH r 
Onsylvanis U. S. Ae WIDOWED [_} __ DIVORCED (] Baltimore Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital | 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
4 1d : i 

Sparrows Point Spee a dress) 59 ant, ispensary during a AS life, even if retired.) mage ht 5a 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 134. INSIDE City UMITS?-—1'13e, STREET AND NUMBER ¥ 

odmission) STATE = Md 3b CouTY Baltimore | Dundalk Yes] NO fx] | 691 Soller Point Road 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Orlando Bs Hall Tda Butterbaugh 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. A AppREsS O69 Sollers Pts 
(ips.ng, ar unknown) (appa) P19~01=8812 |Mrs. Constance A, Hall, Rd. Dundalk, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) acl a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Corona: eclusion due to A,5,C,V.D ho 


+ 
uf y 7 DUE TO, OR AS A CONSEQUENCE OF 
, wi 


Conditions, if o hich gove 
- 0) 


tise to immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
bao (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


N 


90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
0 WAS PERFORMED? 
N Yes no FR 


‘Zio. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Moni, Doy, Yeor ‘Ic, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED le. PLACE OF INJURY {At hame, farm, street, 21¢. LOCATION Street ar R.F.D. No. City ar Town County Stote 
white NOT WHILE factary, affice building, etc.) 
at work _L_] AT WORK 


22a, \ certify that | took charge af the remoins described above, heldan Autopsy[_], Inspection [XJ, Inquiry [X], ond in my opinion 
death resulted from: Natural causes (3g, Accident [_], Suicide (J, Homicide [1], Undetermined manner [7] 
: CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


SIGNATURE mp. ASSISTANT MEDICAL Examiner [_] 2b DATESIGNED 609 Bes69 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


|_| NAME (ie) Melvin B, Davis, M.De 6800 MormPAguan' Ray Dunk, Md, 21222 


Bo. BURIAL, CREMATION, Bb 7) 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 

BRMvA sect 6/21/69 Gardens of Faith Cem. Baltimore, Md. 

74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 5b. REGISIRAR'S SIGNATURE, 
i Abey 


John J. Duda, 7922 Wise Ave. Dundalk, Nd, omsUN 20 1969 ¥ 


N8008 


MARTLAND STATE DEFARTMEN!T OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aoe CERTIFICATE OF DEATH risks 
<= NS w PEELED AME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
Ss Sd @ oF print, Month De Ye 
3 888 (ye sre) thomas a Halley,Sr. 6 le OR 5 
i= 
i =F Ss 3. SEX S. DATE OF BIRTH a ACEC be [IF UNDER | YEAR | IF UNDER 24 HRS. 
+ i 5 last bil y} ‘MONTHS WIN 
Bein A \ Male Caucasian 5/28/1897 TD" ves Pata ee | 
5 a To GIRTHPACE (Stove ot foreign 7b CITIZEN OF WHAT COUNTRY? 8. ARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
e = 28s “B21 to. Md U.S.A WIDOWED 5} DIVORCED [-] Baltimore a 
= Se 10. CITY OR TOWN OF DEATH 11. NAME DF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL DCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
by ae ive street oddre: dupieg most afwarking life, even if retire INDUSTR 
534 Baltimore2120) ¢béater"Baito. Med. Center |“@HRYP Psu Sun Cad 6 
s = 7 ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
Ss a 
2 20 ‘ admission) STATE Md, 136, COUNTY Balto * fowson YES#E] nol 1501 Dellsway Road 
=) 

— =. f 14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 

si / Charles Halley Mar Brown 

‘ 1S} ‘WAS DECEASED EVER Pes ARMED. ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

o es, nig, or unknown) -¥85 give war or dates of service) 

zs NO P16-03- ab Thomas 18. ey, Ame 

ie PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) 
P; . DEATH WAS CAUSED BY: . * . 
ple Le. IMMEDIATE CAUSE (a) Acute myocardial infarction 


BETWEEN ONSET AND DEATH 


permit. TI 
cremotion, or removal, and in an’ 


/O A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate couse (0), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


ea 0 


() Severe arteriosclerotic cardiovascular disease 


quires that the death certifitdte Banaesied within 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Wd 9 


200. AUTOPSY? 


YES & 


The low ret 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 


"0 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES DF DEATH? 
Yes 


2c. HDW INJURY DECURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


lot work —_ot work 


After this certificate has been signed by the ottending physician ond completely filled in b 


(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medical exominer) P.M, 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, co) 21f LDCATIDN Street or R.F.D. No. City or Town 
While > Not while OFFICE BUILDING, ETC. 


County Stote 


22a. | certify that (I) (this haspital) atten: ed he deceased fram 3/25, 19_69 | to__6/ , 19.69 __, that (1) last 
saw the deceased alive an. 8 2 rd B8" and that in (my) (aur) apinion death accurred an the date and haur and from the 


je 3 shauld be detoched for use as the burial-transit 


Page 4 moy be retained by the haspital or attending physician. 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
S 2b. SIGNATURE fe a hess ae 2c. DATE SIGNED 
2 . 
= / i f- DEGREE PHYS. Operon O pars Go} Tune 2, 1969 
ase | 22d. PHYSICIAN'S si i ‘2e. ADDRESS 
ae Nae (Tyee) / Rudiger Breitenecker, M.D. 6701 North Charles Street 21204 
e 53 0. BURIAL, CREMATION,” — | 23b. DATE 23d. LDCATION (City of Town) (County) (Stote) 
= if f 
o™ Bupye rt ul 1 L969 Ba more Baltimore Ma 
7A, FUNFRAL DIRECTO! DORI 950. RECD BY REGISTRAR 25b. REGISTRARS YGNATYRE 
DR HW. Jenkiss & Sons Co. 4905 York Rd. |”) 6g Pole nthg es 
DA LtO.l<-, tee 


be executed within 24 haurs after death. 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cestiff 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Fae} 


hysiciayy and campletely filled in by. 


] 


ban papers. 


, dndin any event, within 72 haur 


} 
Ay 


€ remove car 


y the attending’ 
-transit permit. Th 
, crematian, ar remaval, 


directar, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta buri 


MARTLAND STATIK DErARIMEND UF REALIA 


08005 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07998 
T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b. HOUR 
iiss pret) Dowie ‘. HAMMOND Month 6 Doy 25%eor 69/113 bieh 
a eK 4 RACE 5. DATE OF BIRTH ©. AGE (In yeors 1 UWER TA 
Female White January 11,1915 | ' biheo) es Pe fie bag 
7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED | COUNTY OF DEATH 
comin) © ee and U.S.A. Wioowed [] DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Owings Mills gyastect address} State Hosp. during most of working life, even if retired) —} INDUSTRY al 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 [3e, STREET AND NUMBER 


jodmission) STATE Maryland|1%. COUNTY = — Baltimore vsty nol] 412 N, Hilton Street 
14. FATHER'S NAME First % Middle lost 1S. MOTHER'S MAIDEN NAME First : Middle 1 
Donald = - Hammond Nellie 3 STRIMWIG 
Too. WAS DECEASED EVER IN US. ARMED FORCES? __[léb. SOCIALSECURITY NO. _]I7. INFORMANT Adress, 
Yes, no, or upkapwn) | {fy qn war ar dates af servic) ---- Rosewood Records, Owings Mills, Md. 21117 
18. CAUSE OF DEATH (Enter only one couse per je for (q,(b), ond (¢).) Ea Ga 
PART |. DEATH WAS CAUSED BY: {i ' ] 


: IMMEDIATE CAUSE (o) PS Osh a (Le, PLA 

iy A DUE TO, MAS A CONSEQH MICE OF A re 
Conditions, if ony, which gave ‘ 
tise to immediote couse (a), (b), — 


stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


st 9) 
PART 2. OTHER SIGNIFICART CONDITION CONTRIBUTING TO DEATH BUT NOT ae) (0 THE TERMINAR DISEASE OR CO! is As PARY7(0) a 
in ie On at . ZF mS AR. FO” ) 04, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WA PERFORMED 200. AUTOP ‘20b, IF YES, WERE FINDINGS CQASIDERED IN CERTIFYING 
Yes PQ wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Porg 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Boy Yeor 
(lf either, notify medicol exominer) P.M. 9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, He) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While fer while] OFFICE BUDDING, ETC. 

jot work ——_ ot work 


MEDICAL CERTIFICATION 


ya deceosed fr Me 5, _, 19_09, to__June 31907 _, thot (1) (we) lost 
saw-tre deceojed olive on L te 19__? Zand that in (my) (aur) opinion death accurred an the date and hour and trom the 
Guses statesibove, (I) (we) (did aig nof view the body ofter deoth. 


ATTENDING MED. STAFF Ce yie 
DEGREE PHYS CO pitcror OO pis E]| 6/26/69 
Me. ADDRESS 7 ; 
Rosewood State Hospital, Owings Mills 


| —eeeEeEESEeEEeaeaeaEaEaEaEE=—=—=SESES>=S=S=>=_==_=__ Ls: 
730, BURIAL, CREMATION, | 23b, DATE | [P= NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) Koen) (Store) 
June 277,69 I Rosewood ( emetery OQvings MiLLs, Nid 


d 2 bi 
Sriais PD AY DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SLGNATURE 
45th AN gj. ta Eline € Sons Reistenstoun Mg oWUN 3.0 1969 fo“erte pe 


2 tely filled in by the 


col 


ond 6 
lease remove 


ician oni 


[ 


igned by the attending phys 


=] 


re) 
5 
3 
= 
ee 
a 
cS 
oO 
ry 
=4 
ro 
a 
Ey 
a 
= 
fs 
a 
© 
cs 
= 
= 
a] 
oS 
= 
2 
2 
2 
> 
Ss 
ee 
a 


AS 9 


The low requires that the death certificate be preroigd within 24 hours afte 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 3 should be detached for use as the bi 


A MARYLAND STATE DEPARTMENT OF HEALTH 
v 0rd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06 CERTIFICATE OF DEATH 07939 


1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 


rbon papers. Pages 


VA FATHER'S NAME Fist = Middle ast SMO LB t Middle ‘lost 
Samuel. Edgar Hammond mLe Laura Harris 


Te, WAS DECEASED EVER US. ARMED FORGES) SOGALSECURTYNO, 7 WFORRANT > dress 2123 
Yes. no. ayyginawn) | Cmmuvrwcuieme! |212-01-1701 | Mrs Lucille’ Hammond 3222 Putty Hill Avenue 


/ 


ot 

3S (Type ar print) nth 

3 wood Hammond § BH 1589 M 
2 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF-UNDER 24 HRS, 
= last birthda caYS MIN, 
S Male Tau. ye 6 ~ 1894 wes ag ca Soe gl 
S 7o, SRIHPLAGE (Sa or foreign 77, CITIZEN OF WHAT COUNTRY? 8 namin Dy NeveR MaRReD] | ®. COUNTY OF DEATH 

— coun + 

SI ™ Westport, Md USA. winoweD [J —_bivorceo [J Baltimore a 
= 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= 2 give street address) * during mast af warking life, even if retired.) INDUSTRY 

3/ Parkville 3222 Putty Hill lorth America Tnst Sup 

= , 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LwMITS? -]13e, STREET AND NUMBER 

J issit * 

FA 3 jadmissian) STATE Mg Vb. COUNTY, ‘ S YES] NO 3222 Putty Hill Avenue 

=v 4 

° 

<= 

7 

SS 

5 


-transit permit. Then 


° 
S APPROKIMATE INTERVAL 
= 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) f ei BETWEEN ONSET ANG QEATH 
= PART |, DEATH WAS CAUSED BY: t f 
5 =: IMMEDIATE CAUSE (a) Otic, | Leadon df tern a4 
= f {. DUE TO, OR AS A CONSEQUENCE OF p y ( 
= Canditians, i} ony, which gave "3 
So od 
€ rise ta immediate cause (a), (b). CL Lake Ae ie < 
i stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF ¢ 
F = i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


=z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES NO CAUSES OF DEATH? 

= oO 

& 

%S [210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

& | Cor conteipytine (7) cause oF peat HOUR A.M. Month Doy Year 

& [Ll either, notify medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 21e, PLACE OF INJURY ( AT HOME, FARM, STREET, Taare) 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While Ey Net while] OFFICE BUILDING, ETC, 
fat wark —_ at wark 2 


22a. | certify that (|) (thisstespital) attended the deceased fram__d2 Ax 19.025, to Qasr 1969 , that (I) (we) last 
saw the deceased alive on 19.09, and that ¥n (my) (ese) apinian deafh accurred an the date and haur and fram the 
causes stated abave, (!) (we){did) (dedevet) view the bady after death. 


22c. DATE SIGNED 


ATTENDING win STAFF : 
PHYS. omecror Cats iO do, 196 


i 


2 


ye 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


~-1959 Parkwood Cemetery Parkville Balto, Md 
vmaisay | & FUNERAL DIRECTOR TADDRESS "Se: RECD BY REGISTRAR] 25, REGISTRAR’ JGNATHRE 
wmev. ive |Lassahn Funeral Home 7,01 Belair Road 21236 ot IN 23 1969 ewan, ¥ 


director, po 


6 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ae MARTLAND STALE DEFANIMENT UF HEALIN 
] 08007 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08000 


€ 1. DECEASED-NAME First Middle Lost Qo. DATE OF DEATH 2. HOUR P 
3 (peer pm) = AMELIA es HANNEWALD det 22 68 10:5 
3 3, SEX 4, RACE S. DATE OF ‘BIRTH 4 AGE (In Ge IFUNDER | YEAR | IF UNDER 24 HRS. 
c= lost birt! ‘MONTHS | DAYS mi 
Se FEMALE cAUC. 09-12-04 “SE sl ee Le 
3 a 3 RETO (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapriep PE] NEVER MARRIED 9. COUNTY OF DEATH 
ear Baltimore U.S.A. wioowed =] avon] +| BALTIMORE CO. Py 
ne 8:5, [1D CITY OR TOWN OF DEATH 11 NAME (PTT ATE notin hospitol —_]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i Sa give street oddress} during most of working life, even if retired.) | INDUSTRY 
= =8 =) [TOWSON ,MARYLAND GRTR.BALTO.MED.CNTR. 
3s Sor be USUAL BEIDENEE (Where deceosed lived, if institution; Residence befo ie CITY OR TOWN 134, INSIOE CITY UNITS? —|13e. STREET AND NUMBER 
2 © b 
s as : ) Jodmission) STATE = My 3b. cowry Greater Bal moicon YesC) Nofe] | 1317 Rambelwood Ave. 21212 
3 
& ae s | 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME Fist Middle Lost 

5 - s + 
pe ST David A. Wirsing Elizabeth Deckert 

& 

2 £35 Yéo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. ‘17. INFORMANT Address 0 
2 Bes in ng known) {It yes give war or das of service) Mr, Ernest H. Lassahn 5606 Anthony Avenue 
= €s& © os = 
- ages ap anne, | PPROVIE 
& pee 18. CAUSE OF DEAT (xr only one couse per ne fo (9) (on (0) ATW OnE A Ge 
3 8¢ 5 : IMMEDIATE CAUSE (0) CARDIAC ARREST 
a=] > yh 
eae ees / ) DUE TO, OR AS A CONSEQUENCE OF 
2 2 sen 2 cal = 
OS Eo naipone nya Wace w MYOCARDIAL INFARCTION 
S =e E rise to immediote couse (0), DUE TO, OR AS A CONS OF 
=se2es stoting the underlying couse g INSEQUENCE 01 
S338 il (9 
BE 95 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs x0 0 CAUSES OF DEATH? 
‘Qt. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor : 
(if either, notify medical exominer) PM. 19 
TAY HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 2le. PLACE OF INSURY (Grier preci ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While 7 Not while 
fot work — _of work, 


22a. | certify thot (4 (this hgsprtal Oftgnded the deceased figm————__.., 19. td _6=22 _, 19_69 , that (I) (we) last 
saw the deceased alive on.O—42 1969 and thot in (my) (our) opinian death accurred on the date ond haur and from the 
couses stated abave, (I) (we) (did) (did not) view the body after deoth. 


2b, SIGNATURE seana iE aa 2c. DATE SIGNED 
Q 
MN. Musa. > MD peo fi? Odie CO fis (| 6-23-69 


22d. PHYSICIAN'S. ¢ ‘22e. ADDRESS 


After this certificote hos been si 


director, poge 3 should be detoched for use os the b 


led with the Stote Dept. of Health prior to bur 


ih 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


8 NAME (Tye?) DR. MN. AL MAY EZ 6701 NORTH CHARLES STREET 

=| : 

ES Bo. BURIAL CREMATION, | 23b. DATE 73c._NAME OF CEMETERY OR CREMATORY 24g, LOCATION {City or Tow c 

2 ; wig ya ‘feet 6-25-1969 “Parkwood Cemetery Satie Te ge Ba a) fig? 


\ SO [aa FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRARS GNATYRE ; 
SOM REV. 17 Lassahn Funeral Home 701 Belair Road 21236 |omfJN 25 1969 jevordig yutgte 


SE Lf 


MARTLAND STATE DEFARIMENT OF HEALTA 


r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z 08001 
an CERTIFICATE OF DEATH 
Pe ee Oe: i EAD ME Middle Last 2a. DATE OF DEATH q 2b. HOUR 
= 25 ear print M 
Ses SS eee R, Happel June Moth g Pv yogi bp ~Zo" 
we 3. SEX S. DATE OF BIRTH 6. AGE (In years EUNOER YEAR — [IF UNDER 24 HRs 
E t t fags 4, 1692 |b : 
aS 3 Zo ORIHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waprieo KE] NEVER MARRIEDE] | % COUNTY OF DEATH 
¥ : 

@ = eS Maryland Us 28a wiooweo [| __pivorceD {-] Baltimore aay 
= ; 
ar SS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat ogni! 12a, USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 
2 =ceAA give street address) B * during mast af warkingJife, even if retired.) | INDUSTRY 

ct=/) . 
= 283()U| Halethorpe 4706 Washington Housewsfé 
3 ea S ree ‘ Paci oa RBDENE (Where deceased feet Le Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 / \A& Jadmissian’ * 
eo § $ 803 Maryland a d Halethorpe| "UO "Cy | 4706 Washington Blvd 
PN: € / 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
< 
I Sas John P, James Carolyne Moeller 
Sl 
> 23 iS Téa. WAS DECEASED EVER IN VS. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= See Leap ocenkeed) {lfyes give war or dates of service) None Mr. Lorenz Happel 4706 Wash. Blvd. Halethorpe 
= aos ee ee PPK 
s oe ‘= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) iv oaiaat AND Deatt 
oe ES ge PART |. DEATH WAS CAUSED BY: —, 4 
a See. zee IMMEDIATE CAUSE (a) A 2 
2 oss /( a | DUE TO, OR AS A y 
== 9 eee Canditians, if any, which gave z #3 
ith wae tise ta immediate cause (a), (b), - 
= iS $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 3 last. = @ a ae 2A 
BE SS PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s 
2 
a5) 
@ 
= 
= 


< 
2 
go 
= 
a 
D 
aie 
3 
te 
= 
5 
3S 
‘4 
24 
& 
3 
= 
@ 
= 
> 
a 
1 
Ey 
cS 
I 
a 
@ 
2 
2 
+ 
@ 
D 
S 
a 


3 
« 
§ 
3 

3 
3 

a 

= 
< 

3 
Ss 

£ 

s 
= 

4 

S 

= 

S 

ir 

= 

a 

= 

= 
[4 
& 
2 
5 
z 
° 
e 


22d. PHYSICIANS 22e. ADDRESS 
€ NAME(Type) Dr, Bruce Brumbaugh 5609 Main Street Elkridge, Maryland 
i=] 
oe 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State} 
8o REG MAGISeetY) 6-11-69 Loudon Park Cemetery Baltimore, Maryland 
Bate 24, FUNERAL DIRECTOR 44107 Wilk ADDRSS 21229 250. RECD BY REGISTRAR 3b, REGISTRAR'S SIGNATURE 
Howard H, Hubbar ens Ave, naw UN 1 2 4969 (Ciantty 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
= 3 
- == [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Ss 
= CAUSES OF DEATH? 
SE, = YES [1] No] 
em tS [21a ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY ic. HGW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
es 4 (VOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Year 
~~ & [lit either, natify medical examiner) M. 19 
oS = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ibe HOME, FARM, STREET, bias) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
3 While CNet while [>] OFFI BUILDING, ETC. 
= fat work —_at wark a 
2 22a. | certify thot ¢{) (this haspitol) gftended the de perdifior a Dr WRT, ta_\dz 29 9H, that () (we) lost 
= sow the deceased alive.pn. 07; AE {| ond pat in (my) (our) apinton death occurred on the doteond hour ond from the 
3 couses stoted above Ay we): (did) did not) view the bod ofter déoth. 
G 
- 


TRICE 4s HONS HE na ic. DATE SIGNED 
Lip thie bah DEGREE PHYS iron O M Ol ey Ire Fg 


ii 


d be filed with the State Dept. af Health priar to burial, 


Gog 


MARTLAND STATE DEFARIMENT OF HEALIN 


] 08009 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 9 
CERTIFICATE OF DEATH 00 
Me Dar v. ieee | First Middle Lost 20. DATE OF DEATH 2b. HOUR 
co srs lype or print) Month D Yeo 
3 EEs WILLIE & HARRISON June 1_ “i969” :20M 
5 = 3. SEX 4.RACE 5. DATE OF BIRTH. 6. AGE (In years [_IFUNOER 1 YEAR T iF ONOER 26 HRS. 
at, gee tia a al sn call 
2 Nee YRS, 
2 5 ta 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [3] NEVER MARRIED] | COUNTY OF DEATH 
od a = - = 
=e ses uns reinia United States WIDOWED [] DIVORCED Baltimore Md. 
‘© 2 BE pcj[!0. CY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If notin hospital 12a. USUAL OCCUPATION (Kind af wark dane | V2b. KIND OF BUSINESS OR 
€ = 5 Towson give steal address} 6 Seph Hospital igringamont pl eb ang ies oven dt retired.) INDUSTRY 
—) Stor * ie USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN ¥3d, INSIDE CITY UMTS? 113, STREET AND NUMBER 
a a’ oh issic . 
B/-8g 850 admission) STATE Maryland |y> COUNTY Baltimore | SK) "OO {1241 Northern Parkway 
Ee E\s 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
AS = Frank Harrison Lula Austi 
2 “S32 Too, WAS DECEASED oad TN.US ARMED FORCES? "166 SOCTALSECURTY NO. 717. INFORMANT Address 
in oe ‘es, nO, ar unknawn yas give wor or dates of service) 
Bes ‘Yo 26-01-76 M ene M Harrison Bame 
3 Fi 
DEE 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (),) ota Egle 
—.e PART |. DEATH WAS CAUSED BY: 3 
ieee LL £0 G_ WNEDITE Gust cane Acaneaess 
bss yt Z — DUE TO, OR AS A CONSEQUENCE OF : 
a3 Conditians, if any, which gove ' Myocardial Infarction ‘ - 
are rise ta immediate cause (0}, (b), 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


The law requires that the death certificat 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


aR 74, FUNERAL DIRECTOR ADDRESS 7a, iy wegen 23b. REGLSIBARS SIGNATURE 
. 
some ype, | Leonard J Ruck Inc, Baltimore, Maryland pat Woo a c werk 


After this certificate has been signed by the 


last, = @Arteriosclerotic cardiovascular disease; diabetes mellitis. 


uriol 


35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
Par) 
-3.5 S 
ae 5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ca 41 CAUSES OF DEATH? 
se |= ST] NOP 
22 & Jive. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, item 18) 
2x & | [ox conesutwe (cause oF DEATH HOUR AM. Month Doy Yeor 
36 & | [if either, natify medical examiner) P.M. 19 
= = \T HOME, FARM, STREET, Ff oF i 
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-_ *, ry , Q Q x 
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Sz ee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certftic 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ae MARTLAND oTAIE DEPARTMENT OF REALTA 
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CERTIFICATE OF DEATH 


2o. DATE OF DEATH 


1. DECEASED-NAME First 
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ar E [ 2b. HOUR 
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3 $. DATE 4 1B/ 4. AGE (In yeors IFUNDER | YEAR _| IF UNDER 24 HRS. 
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=x  UNGHESTER CO. MD. U.S.A. wiooweo E]_oivoRcep BALTIMORE te 
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32 ® 
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eo) esapeneyenknown) | VE 21,12 65 59  CLIN.RECORDS, VA HOSP. Pr "HOWARD, MD. 
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zs s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
>. : lost. 
o — {9 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
/ ve wo CAUSES OF DEATH? Wins, 
210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21 HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
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§ e AT HOME, FARM, STREET, FACTORY, | 
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2c. DATE SIGNE 
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MEDICAL CERTIFICATION 
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Ziv | 7 


(4 2 
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Health. priar ta burial, cremation, or remaval, and in any event within 72 hours after 


{te 
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ESL se Ale 
35276 s AS UNDERLY] 2b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
Z°tse ny ) 
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zouse While - Nat while OFFICE BUILDING, ETC 
Be aS at work) twat 
Z>S5o08 220. | certify thot (I) (thi ital) ottended the deceosed from fale oH Gsey 19. , that (I) (we) last 
Beas d ; Ul 7 ; 
S250 saw the deceased alive an. 194_#_, and that in (my) (ows) opinion deoth o¢curred an the dote ond hour ond from the 
Hees= couses stated abave, (I) (we) (did)(diewot) view the bady after death. 
eisse= m DAI 
ES s a = 22b. SIGNATURE arene io start 22c. DATE SIGNED 
og = os | VE DEGREE PHYS. (—precror O pas, O é 4 ge 
= r 7 v 
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Ss He? 8 or dt of servi 2 : 
= S Yes.no-gungrewn) | OM Wei 212-05-7002 | Vddt¥d Herberich 1208 Darleigh Road 21236 
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MARTLAND STATE DEFARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


08008 


1,.NAME OF DECEASED 
(Type ot Print) 


2. DATE AND HOUR OF DEATH 


SAMUEL J. HESTERBERG June 8, 1969 | _ Alo 
3. PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD 4 USUAL RESIDENCE (Whore deceosed lived If insiilulion: wesidance before edmission) 
BALTIMORE COUNTY ; 
FULL NAME OF UE NOTIN HOSPITAL OR INSTITUTION, GIVE STREET Maryland at) fri. 
AGrronoR” eee LO SneN C. CITY OR TOWN D. INSIDE CITY LIMITS? 
alti yes [_] no [7 
ss tig _ land 21212 E. STREET AND NUMBER 7 
ore an 
gia 3 Murdock Road 
5. SEX 6. RACE 7. 8. DATE OF BIRTH 9, AGE th 1 Yr, fe 
MARRIED [X] NEVER MARRIED [_] nei Monika Dore vHoust — 
le White wipowep[] _ivorceo[] | 10-20-1904 64 i ieee 


HOA. USUAL OCCUPATION (Give kind of work] 
done during most of working life, even if retired) 


Retired Supervisor 


Amer, Oil Co, 


108. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. FATHER’S NAME 


William D, Hesterberg 


14, MOTHER'S MAIDEN NA 


Margaret Schanz 


NS, Was Deceased Eve: in U. S. Armed Forces? 16. SOCIAL 
(Yes,no or unknown) |(lf yes, give war or dates of service) SECURITY NO. 
212-01-7204 


| DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This daes nat mean the made af dying, eg, 
heart failure, asthenia, etc. {1 means the disease, 


injury ot complicotion which coused deolh.) 


(AyIMMEDIATI 
QUE 


CAUSE OF DEATH 


RAS AC 


17. INFORMANT ADDRESS 


21212 
Mrs, Laura E, Hesterberg, 3 Murdock Road 


‘APPROXIMATE INTERV AL 
BETWEEN ONSET AND DEATH 


2 
= 

25 

eS 
£S2 ANTECEDENT CAUSES , 
has DISEASES OR CONDITIONS, if ony, giving 
S22 rise ta the above cause (A) slaling Ihe 
5 23 UNDERLYING CONDITION last. (©)... 
see T 
& SS || J | omer siontticant CONvIMIONS CONTRIBUTING 
= 4 4) ETO THE DEATH BUT NOTRELATED TO THE TERMINAL 
E34! [22.1 certify thor (I) (this haspital) attended the deceased Me. FN G... 
Pes! that (1) (we) last sow the deceased alive an 2, de deoth accurred an the date 

=a . 
3 es and hour and fram the causes stated abave. (I) (We) (did) (didnot) view the body after death, 
SG-si)| pea sonarore Se 238 DATE SIGNED 
e 4 : y ; \ | Attendi Med. Stoff 
2 27 ges Vallbecty fh, prending [i] Dincic) Oprys oO Yeerd sod 

= 35 23C. PHYSICIAN'S 23D. ADDRESS 
eis A ypel % => {5 a. 
= BS (FREDERICK G/ea0 OrK KD ZL ALTO OPE {FP HHL 
@, > & 1 [24a BURIAL CREMATION, ]246. DATE 24G. NAME of CEMETERY of CREMATORY 24D. LOCATION (Ciy, town, or county) (Store! 
é of REMOVAL (Specify) 

= Burial Loudon Park Cemetery Baltimore, Maryland 

VR All 25C. FUNERAL DtRECTOR ADDRESS 

45M ~ 


2SA. DATE REC'D BY HEALTH DEPT. T25) ME Of RE TRA) 
JUN 7 1969, PCOoneas Yaiage. 


Y 


Howard H, Hubbard, 4107 Wilkens Ave, 21229 


f ER PP ee] 


1 ex. 7 MARYLAND STATE DEPARTMENT OF HEALTH 
- . 08016 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08009 
HEALTH DEPT. |" ieee Fist Middle lost 2a. DATE KNOWN] Worth Day oor Yb. HOUR 
iv i : 
“2s B CATHERINE FRANCES HILDEBRAND DEATH_MATED XJ v M 
Boe (AN S. DATE OF BIRTH 6 AGE ie ys [FUROR Te] not 2 ._Y2c DATE PRONOUNCED DEAD HOR 
= Be: | \ . 7 ik, . 
2 Se € ul female | white |December 15 ghia Ths une 19° 969] Pm 
aa) 8 70. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& = g . ou"”Maryland U.S.A. WIDOWED [] _ivoRceD [] Baltimore Md. 
= Pe al 10. CITY OR TOWN OF DEATH I, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION (Kind af work done [12b, KIND OF BUSINESS OR 
B ee as Woodlawn BAttS*to. Gen. Hospl. faanine’ Bperaven ce Ide cup Corp. 
oO = = _.. | "Jo. USUAL RESIDENCE (Where deceased lived, if institution: Residence a iaeces | 134. ONSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 oS 35 ofp) ealia |! Yt imore oodlawn Ye (1) NOX 3522 St, James Road 
fe ei » | 4 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o 
/ Lindwood _H. Greenwalt Blanche: A. Staines 
To, WAS DECEASED E nt INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES 635) t. James 
¢ unknown! 5 give wat ox dates of service) . 
‘Vo = 213-52-9 iMr. Clarence Hildebrand 111 Rd. 
18. CAUSE OF DEATH {Enter anly ane couse per line for {o), {b), and {¢).) Pip matin 


5/6 / 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter deat 


10 eu 


. £0 BY: b — 
Be meaty MA A OY ie o)___Multiple Injuries 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


tise ta immediote couse (0), 
stating the underlying cause 


Canditians, if ony, which gave 
ist. 


x 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
EB WAS PERFORMED? SX] vO 
= 
& [ 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Tic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [4] OR CONTRIBUTING [] HOUR . ‘ _. Passenger 
& [cause oF DEATH -51 pm. 6/19 19 69 | in auto which ran off road and hit a tree 
= [21d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, ZH. LOCATION Street ar RFD. No. Gityar Town County ate 
WHILE NOT WHILE foctory, office building, etc.) 7 
anworx C1] "ar wore C3 street Rolling Rd. S. of Orchard Ave. Balto. Marylan 


>| 


22a. | certify thot | took charge of the remains described obove, heldan Autopsy ], Inspection [_], Inquiry [_]. ond in my opinion 
death resujted fram: Natural causes Accident Suicide (TJ, Homicide [1], Undetermined manner ((] 
————_ CHIEF MEDICAL EXAMINER [_] 
M 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner’ 
Health priar ta burial, cremotian, or removal, and in any event within 72 haurs ofter deathg 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as o burial-transit permit. File pages ° 


necessary, please execute the certificate, writing the word “pending” in pencil in 


Nba p, ASSISTANT MEDICAL EXAMINER CXL ‘7b. DATE SIGNED 
“me examiner's V Werner U. Spit DEPUTY MEDICAL EXAMINER [_} 16/20/60, Te 
NAME (Type) _ ADDRESS(Street, city, tawn, ar county) 
230. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City or Town) “{County) (Stote) 


Burial” dune 23, 1969 Evergreen Memorial Gardens Finksburg, Maryland 


24. FUNERAL DIRECTOR ADDRESS Ba, REC'D BY REGISTRAR 2b. _REGISTRAR'S SIGNATURE 
aces Loring Byers Chapel 8728 Liberty Road 21133 _[p@UN 2 4 1969 fc Learilg ogee od. a 


= MARTLAND STAIC DEPARTMENT UF AEALIA 
| B 08017 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08010 
re 1 Nine ar eth First Middle Last 20. DATE OF DEATH 2b. HOUR 
3 ype ar print Month Day Year " 
8 en rlard Li; p 969 \&70 AM 
& 3, SEX 4. RACE . DATE OF BIRTH viele ld ste [_ IF UNDER | YEAR TT \F UNDER 24 HRS, 
= last birthday! Days” | “HO min 
: hale Zqyro ]- 27-2 go wes ft | | 
= To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COBNTRY? ® MARRIED GX) NEVER MARRIED] | COUNTY OF DEATH 
Oe country . 
@ akon we Ae. S. fe . | widower] _ivorce Baltimore County i; 
c 2 ae » [10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
a = = give street wey during mast pf warking life, even if retired.) INDUSTRY 
Bane . Wilson __|M ilson St. Hosp. oalstyreeT iol Dork er 
coe ae SEA, be SI i RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2£ 2S L—</)}fadmission) STATE 13b. COUNTY YES NO. 
hae 0 (AD PP ere = el a Bo S00 Rutland Pre Baltes Md 
ee — = / 14. FATHER’S NAME First : Middle last 15. MOTHER'S MAIDEN NAME First Middle last ; 
eae 
z Bf: 7 “Lsiale L Viole : 
= 835 16a. WAS DEEASED EVER ps ARMED. eae 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 Ba Yes, na, ar unknawn| Yes give war or dates of servis) . m 
Waa Gan 2/7-2? -¢¢¢3| Hospital Records, Mt. Wilson St. Hosp, 
re ass — SSE or - 
2 oF E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).} BEIWEEN ONG pi Beli 
= Sof PART |. DEATH WAS CAUSED BY: z ? 
aD eee O1),Q. wnat Mee! Wed, tak “Ween S fy vty 
2 58s Phi kw DUE TO, QBLBS A CONSEQUENCE OF 3 
Sl eS ae Conditions, if any, which gave yeaa & ee it -. TAte be 7 = G ( 
Oe © rise ta immediate cause (a), 
£550 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eesae =e 
— a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ow 2 
NS é A 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
QX = ves] NO 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


c 
34) 
= = 
S 2 
Beh as 
Dees 
£ Set 
22755 
£eoa 
o£ es 
St eS 
so fez TOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Day Year 
y a pos (if either, natify medical examiner) P.M. 19 
Ss 822 21d, INJURY OCCURRED ”[2le. PLACE OF INJURY ( ATHOME Fam STRET,FACIORY,)T214, LOCATION Street ar RFD. No Gity ar Tawn Caunty State 
Ei ess While - Nat while (otncetunowns Ec 
ote $26 ot work —_ot wark : eS : 
ZeSe8 22a. | certify that (I) (this hospitol) attended ips deceased am. i) WEF, to “7S 192 F, thot (I) (we) lost 
Ss ie saw the deceased olive an y's {3S _19_G@F, and that in (my) (our) opinfon death occurred on the dote ohd hour and from the 
feese causes stated abave, (I) (we) (did) (did nat) view the bady hfter death. 
Longe ect 
3 = 2b. SIGNATURE 2c. DATESIGNED 
@ Sees ee y ATTENDING MED STAFF : @ i 
oe DEGREE PHYS. OO) pirécror OO pis, O IS. (FEY 
SSB 28 io 71 
= rz eS 22d. PHYSICIAN'S 22e. ADDRESS 
ae “Nee! William Newcomer, M.D. Mount Wilson, Maryland 
a 
S252 230. BURIAL, CREMATION, i 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION, (City ar Jawn) (County) (State) 
sos D nw [1 M4 Y Ze i 
StS REMOWAL (Specify) YN oid J 
fet. eet | bert NIL 7b ely Lin Lb 77 


< 
3 
a 
a 


4 
24. FUNERAL DIRECTOR Zs y ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb/ REGISTRAR’ SIGNATURE 
yaas RY OM Ly, & Me MA tilie olN 1.7 1969 GChiarntss Legs 


d within 24 hours after deoth. 


Yeas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ificate bé-execuh 


quires thot the deoth certi 


Poge 4 may be retoined by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 
a 
ORn18 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= , 
CERTIFICATE OF DEATH 08011 
_ eg T. DECEASED: NAME First Middle Lost 2a, DATE OF DEATA 2b. HOUR 
SU $ (Type or print) ; Month Doy Yeor P. 
S55 0 Hoffman ne 6 969 K-39 ™ 
2s 3. SEX 4, RACE $. DATE OF BIRTH nee in OFS TF UNDER 24 HRS. 
Ss Fi lost bint MONTHS | <OAYS [HOURS [MIN 
=o female white Aug 1889 Hors Pe lee] 
a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
as fe ‘MARRIED [7] NEVER MARRIED] 
fon Maine U.S.A. WIDOWED [X] DIVORCED [-] Baltim 
~2an ore Md 
= BS, , |l0 CI OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=S% ii 0) Towson See Towson Nurs ing Honf'*3™*" Beere ke gy tretired) — /INOUTR WGA. 
BSt 4 | 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [i3c. CITY OR TOWN (3d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
& S/\ < fodmission) STATE 13b. COUNTY yYés=] Not) 
a\z 2 Maryland B iat exe el ea | 
ole = > [FATHERS NAME First Middle ost 15. MOTHER'S MAIDEN NAME. First Lost 
cy — j 
ee | John Lewis Levisa ewi 
236 Too, WAS DECEASED ag IN US. ARMED FORCES? V6b. SOCIALSECURITYNO. 17. INFORMANT ‘Address 21204 
war ‘es, no, ogunknown! ‘yes give wor or dates of service) 
iss ane 198.10 0605 |Dulane owson Nu ng Home West Road _, 
pee 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c, - wot Gee Sead 
B28 PART I. DEATH WAS CAUSED BY: @ 
arses IMMEDIATE CAUSE (0) fj 
SSSs 4 DUE TO, OR AS A CONSEQUENCE OF 4 
ols Conditions, if oy, which gove cal 1 
eae rise to immediote couse (0), (b). 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUI 
 2es lost ira a 
zee — id =e 
= 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
coo 
| 2S ew 3 
5.5 | | 8 [I DATeOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges = USES OF DEATH? 
Boos 3 Ee wo CAUSES OF DEATH? 
= a 
a & [Zo ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
“aes 3 J COR CONTRIBUTING [[]<AUSE OF DEATH HOUR AM. Month Doy Yeor 
= 3s & [lf either, notify medicol exominer} P.M. 19 
SZ = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT OME, FARM, STREET, FACTORY.) | 21F. LOCATI treet or R.FD. No. Count Stot 
5 3 e ae o Peek 2ile. PLA (Cas seein 21. LOCATION Street or lo. City or Town ‘ounty ote 
#35 lot work'—_ot work “t\ i) \ 
B28 220. | certify the?!) (this hospital) ottended the deceased from Jado~epy_, LAF, to Larne [he 90S, thef{l) (We) lost 
ws sow the dekeased olive on. 19 4eaind thot ig our) opinfon defth occurred on the dote ond hour ond from the 
ese fnuses stoted obove/, D6) (diddfaid not) iew the body diter deoth’ 
Sat |] GNA = 2c. DATE SIGNED 
sets 27] Bae oo, STAFE e 
ie P0 “ea DEGREE PHYS. FAM oirecror OO pays. CO} 2 4 
528 pe AN OZ AAI rs 
a 8S 22d. PHYSICIAN'S 22e. ADDRESS 
Qa 
Sie NAME(Type) G@efrge T. Gilmore M.D. ork Rd, Luthervilld, Md, 
wsz =! 
S32. %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Stote) 
weg ci 
ay CHUM ERS 6/19/69 Greenmount Cremator Greenmount Ave Balto. Md, 


24, FUNERAL DIRECTOR ADDRESS 


Mitchell Wiedefeld Home 6500 York Rd, 


VR ay A) 


” 
& 
= 


250, REC'D BY REGISTRAR 


MUN 23 1969 


2Sb. REGISTRAR’S SIGNATURE 


ZF 


4 
Poge 4 may be retained by the hospital or ottending physician. 
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MARTLAND STATE DEPARTMENT OF HEALTH 
1 08919 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#1,5,6, FilmGl1 8/69 \onCERTIFICATE OF DEATH O8eiz2 


< 1. DECEASED-NAME First Middle lost 20, DATE OF DEATH b. HOUR 
3 (Type or print) Freda Vt L A) RICA Holton Month o OY Year fr) ai 
3s Ly e} af 

5s 3, SEX 4. RACE 5. DATE OF BIRTH 1879 sae Later [IF UNDER | YEAR | IF UNDER 24 Hs 
3 female white June 29, 1880 lag ol i D 7 
3 7a, BIRTHPLACE (tote or forgn [7 CITZEN OF WHAT COUNTRY? © paeeied [ wever maneieo[=] [9% COUNTY OF DEATH 

Sy Md. U. S. wipowen [X} —_ivorced [) Baltimore ia 

Be 


F, \ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. Z 7 i i INDI 
; Catonsville SERENE UROVE STATE HOSP. [uray mostof working ie, even ifretied) | WOUsTRY 


es A =/| 
= 387 
= wie 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. 13d, INSIDE CITY UMTS? |13e. STREET AND NUMBER 
5 Be s ( 4 admission) STATE Md. | 13b. County Beker, | FR ves fat Noa o0o4 Marquette Road 
ad Ly 
Suey ais 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
bs ey ; t Doli 
3 cas / LTEWRY Kino bl Elizehepole 
gee Téa, WAS DECEASED EVER WN US. ARNED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
EZ FSS [te ropypstrow) | tmemrecendns 197016-5662A| Records: SPRINC GROVE STATE HOSPITAL 
5. er hha , qT MITRAL 
8 oF — 18. CAUSE OF DEATH (Enter only ane couse per line*f0ro), (b), ond (¢).) ( 4, , Lon & iron: AND a 
£ §.° PART |. DEATH WAS CAUSED BY: i je, ; 
8 sS¢5 : IMMEDIATE CAUSE (a) ae attss ay Zee 
eis Lino PR 
. 53s Wal DUE TO, OR AS.A-CONSEQUENCE OF Be / . 
= 225 Canditians, if any, which gave Lee Che CL CGene< Koa COC LE GL 
5s =e rise ta immediate cause (0), (b) - 
5 Ake stating the underlying couse DUE TO, OR psa CONSEQUENCE OF Zz 
Fae ae es last, ee oe (andere teatd (£4 EAL ce lOtCELY 
Sao PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
5 : ——ree 2 Me 
> J tm z ove chca leapt lowzt 
é E 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- 1? 
2 , iat woh CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natity medical examiner) P.M. 1g 


MEDICAL CERTIFICATION 


2Id, INJURY OCCURRED | 210. PLACE OF INJURY (ei HOME, FARM, STREET, Boo) 2If. LOCATION Street or RF.D. No. City or Town _County State 
| Nat wi OFFICE BUILDING, ETC. B # 
lat work cat wark ‘ } a 


After this certificate has been si 


e 3 should be detached for use as the bi 


22a. | certify that (Bf (this hospital) Aitended the deceosed from JUne_¢V , OF, ee 19477 , thor (i) (we) last 
saw the deceased olive ongAe 2 it =< eZ, and thot in (my) (our) opinion deofh occurred on the dote-ind haur ond from the 


d with the State Dept. of Heolth prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stoted obave, (I) (we) (did) (did not) view the bady ofter deoth. 
I) SIGNATURE 3 f 4) 2c. DATE SIGNED 
ir uel by A; Z fp - ATTENDING MED STAFF as Ne 
2o8 es c-CL-2 DEGREE PHYS. DIRECTOR PHYS. Cf — YO 
oS r 2) Ww YI 
age ! 2d. PHYSICIAN'S C = Me. ADDRESS  SPRIW 10 VE ATW HOSPITA 
poe NAME (Type) A= A / 2.7 2 A. TREAS (LL. O . 
epee LI ——Baltimore, Maryland 21226 ___ 
S338 230, BURIAL, CREMATION, | 23b. DATE 23c,, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (state) 
56 R Speci = Jes ; 
3% BMOVAL (pect) 3SIC# ts Balla. 14: 
Vl 
4 


AKL AVA 
Ke pe Ne, 2 We Svve@elsie Fea. ass 


p 
f £ 
250 iif BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
g 
<4 par 7 969 sChorfag Vocat 


a 
ee 
= 


The law requires that the death certificate be exequted-within 24 hours after death. 


42 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ORD? 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08013 
ik lice penonts First Middle lost 2a. DATE OF Oe) ny ‘ HP 
ir print a Q . 
Mewes Marie 19 Homrighausen June 6'_1988 p. 


° 
3. SEX 4, RACE S. DATE OF BIRTH a A afl Ts |_IFUNDERT YEAR #F UNOER 24 HRS. 
= a 1 bit ‘MONTHS [DAYS WIN. 

Female White 9/28/78 a el ec 


7a BRTHFTACE (Saw orYoseign [7 TZN OF WHAT COUNTRY? 8 ARRIEDY] NEVER MARRIED] | COUNTY OF DEATH 
caunti 
M Maryland US aAs wiooweo FJ pwoRceo Cj LEAUTL ILM OLE id 


LZ 

a , |10. CITY OR TOWN OF DEATH I. a etbiiode INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= é give street oddress) “ during most af warking life, even if retired. INDUSTRY 

ss / Catonsville Grove State Hosp} "None. ‘ 


prin; 


Zr fee aunt RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
a mission) STATE 95» eae [! b. COUNTY Sar? | Baltimore yesf7] NoC] 4516 Manordine Road 


B = “7 [14 FATHER'S NAME first Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
Ee 
Sas Charles YLT? Nora 
S85 Téa, WAS DECEASED Rs Ws. ARMED FORCES? (OCIA SC 17. INFORMANT ‘Address 
‘Sa Yes, na, or unknawn] 'y85 give war oF dates of service) E : 
223 19 ‘ Records~-Spring Grove State Hospital 
ao eee ee ee PPE P 
oe é 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) eek eace wc 
Sy PART |. DEATH WAS CAUSED BY: \ 
SES |.» IMMEDIATE CAUSE (a) A. SC. V 
Sas Y/Y DUE TO, OR AS A CONSEQUENCE OF 
2=s3 Conditians, if any, which gave ‘ 
Sa te rise ta immediate cause (0), (b), 
Bee stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
gee bst (@ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
a 0 
5 = Gaugrene of Pe KE Loot 
3 © [se Date QROPERAUEN 1196, CONDIX(GN FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a s CAUSES OF DEATH? 
2 3 sO Noy 
2 & [Tc ACCIDENT WAS UNDERIVING —] 716. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
BS [or contersurins (7) cause oF DEATH HOUR A.M. = Manth Doy Yeor 
= [lit either, notify medicol exominer) PM. 1 
= = INIURY OCCURRED] Zle, PLACE OF INJURY (AT HOME Fak, SIRE FACTOR.))21f, LOCATION Street ar RED. No. Gity or Town County State 
2 Nat wh ‘OFFICE BUILDING, ETC 
= lot work —__at work = a - 
2 220. | certify that X1) (this hospital) attended the pene om L3/07 __, 19___, ta VUE OV 19_O7_, that (8) (we) last 
= sow the deceased alive an____dune 46 1927 _, and that inYin{g} (our) opinion deoth occurred an the date ond hour ond from the 


directar, page 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health priar to buri 


& causes stated above, (Mt (we) (did) (did Kat view the body after death. 

Ss 2b. SIGNATURE 1. DATE SIGNED 

ie * a . a 

Fs Qriewids IE Arenlderce SE 1) Wage O ME co] 6-8-69 
22d. PHYSICIAN'S en A eee We. ADDRESS 4 

= NAME (Type) Diomidis Pirovwolidis, M.D : Spring Grove State Hospital 

5 

2 


——— eee 
230. BURIAL, CREMATION, ee op g| ‘3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (Caunty) (Store) 
REMOVAL (Specify) B ee 
CSCLE LE Za ss OREM LAL Lite LATO M2 
: DIRECTOR “ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
wt at 24, FUNERAL DIRECT 3 . SF// a UN 9 1966 
“WNL BLLMIEALL Lili LMI LAA Saf | Oat h; ¥ 


ed within 24 hours after death. 


490 £ 


The low requires thot the death certificate be exeeu 


Poge 4 moy be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ® PHYSICIAN 


ing physician and POMbl¢ 


igned by the attendi 


ely filled in by 
Grbon papers. P 


1, and in ony.event, within 72 hours 


2 Pe — 


figs please re 


, cremation, or remova 


-transit permit. 


should be fied with the Stote Dept. of Heolth prior to buria 


director, poge 3 should be detached for use os the b 


oie 


R022 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 4 
CERTIFICATE OF DEATH 08014 
T. oa First Middle Last 2a. DATE OF DEATH 2b. HOUR 
fype ar print] Month 
Joseph Honigsberg 6 
3, SEX 4, RACE 5. DATE OF BIRTH res (In a [_iF UNOER | YEAR [1 UNDER 24 HRS. 
last OAYS 0 MIN, 
Male White DeKewAXXLOGS BO spe] 
To. UAE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 NEVER MARRIEDZ] 9. COUNTY OF ae 
nt 
us USA WIDOWED [5e __ DIVORCED [1] Baltimore Md. 
1. Tyke INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
street. address) during mi rking life, even if retired.} INDUST 
Professional House Ing" "there ANF ACTURING 
be USUAL RENE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN Ve, STREET AND NUMBER 
Vi b. COKNTY 
lodmission) et 3 Pikesvil ascx nol) 11 Slade Ave 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
kd HON BER ETTA 2 
ot WAS peep EVER He S. ARMED. Halts! Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ap v8 wor a dats of soc 
a pee | eas " |212-09-0974 |MRS, CECELTA WINER, ELEVEN SLADE AVE., APT.51 


for (a}, {b}, and (¢).) { 


/\ Lop 


18 CAUSE OF DEATH (Enter only one couse pey lit 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


L 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


eee © 


7, i 
DUE TO, A CONSEQUENCE OF > 
/ a " ts 
Conditions, if ony; which gave ( 0 ner / es : RAD 
tise to immediate cause (a), (b) 5 “i 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a @ 
PART 2. (a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} i. 
z (§ Z - S ont "Dis Jens 
= | 190. DATE 2 OPERATION FONDITION FOR WHICH OPERATION WAS PERFORNED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s hi , CAUSES OF DEATH? 
= Oo 
& -» 
SS [Pic ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
= | Cor contrisutinc () caust OF OFATH HOUR A.M. Manth Day Year 
& [lif either, notify medical examiner) P.M. 19 
= [2d INJURY OCCURRED [2ie. PLACE OF INJURY (AT NOME faRM, STEEL FACTORY,)] 21f, LOCATION Street ar RFD. Na Gity ar Tawn Caunty Stote 
While — Not whil nile OFFICE BUILDING, ETC. 
lat work —__at work 
22a. | certify that (1) (this-hespitat) attended ithe — 4 [te a ea on G) a, 1907, that (I) (we) last 
saw the deceased alive an , and that in (my) fews}-apinion ais accifred an the date dnd haur and fram the 


causef stated abave, (|) lwe) (did) ( t) view i bby biter death. 


a ree BIS 


22d. PHYSICIAI 


‘22e. ADDRESS 


NAME (Type) 


ALO BOE Ci — tl etn 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O 


ose 


i730. pay CREMATION, 
REMOVAL Sneaty 


ee ar NAME OF CEMETERY OR CREMATORY 
6 69 ¢ 


HEL YAKOV 


Ta FONRAL BRECTOR 
SOL LEVINSON & BROS, ,£6010 REISTERSTOUN ROAD 


23d. LOCATION cox or Town} — 


BALTIMORE, MARYLAND 


UN BY 19 } 25. eee. 


(Stote} 


25a. RI 
DATE 


YF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTEAND STAIC DEPARTMENT OF REALTA 


1 okoee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08015 

= we 7. sepeny First Middle Tost 2a. DATE OF DEATH 2. HOUR 
5 ee 'ype or print Mgnth Da or 
2 ; RUDOLPH ALBERT HO RNEMAN Month gory GB Bl Qa" 
5 3. SEX 4 RACE S. DATE OF_ BIRTH . AGE (In years [_IFONDER) YEAR [FUNDER 20 HRS 
5 
= Male Cauc 08-17-1911 last birthday) en aN 
eC : 
Ee sags 7o, BIRTHPLACE (Stote or foreign | 7b CITIZEN OF WHAT COUNTRY? 3. MARRIED COC NEVER MARRIED] | 9 COUNTY OF DE 
= ae country) Of BRE + 
ete Rustria U.S.A. wiooweo [J __owvoRceo Baltimore County Wd 
c #28 10. CITY OR TOWN OF DEATH 1 bel ok ea inhospitol 120, USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
= a . give street address) dug taf warking life, even if retired. INDUSTRY 
= SiS 4 6 Baltimore AMC sa Nee ing life, even if retired.) Steel 
~o a _ }13o. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare [13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? 1 13¢, STREET AND NUMBER 

2 ee Jadmission) STATE Maryland |¥> cum ——. Baltimore YsK] nol] | 4204 Seidel Ave. 

£5 

SEE V4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

ee Emil Horneman Bertha Gunkel 

i= ua 

88s Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO.__]17. INFORMANT ‘Address 

235 ; s 

a Ye gigimron) [tnemesertrn! | 21309-6852 |Mrs. Helen Horneman 4204 Seidel Ave. 

awd 0S aeEeEeE—Eeee PPE 

oe & 18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) : TWEEN ONSET AND Dea 

£2 PART |. DEATH WAS CAUSED. BY: 

SEs = IMMEDIATE Cause (o}__- MASSIVE PULMONARY EMBOLISM 

Seg PS OK DUE TO, OR AS A CONSEQUENCE OF 

£58 spa deo, 0) PELVIC AND LEG VEIN THROMBOSIS 

Bee stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

BS = lst a 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


CARCINOMA OF LUNG 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


z 
BB 
22 é 
ae = []90. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa vis CAUSES OF DEATH? 
ge A |5 Ys] NO 
as &S [2lo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
2x & | Cor contrisutins [7] cause oF peaTH HOUR AM. Month Day Yeor 
oS & [lif either, notify medicol examiner} P.M. 19 
£2 = | 21d, INJURY OCCURRED F2le. PLACE OF INJURY (AI MOWE FARM SEE FACTOR.) Uf, LOCATION Steet ar RFD. Na City or Tawn County State 
So While al Not while [7] OFFICE BUILDING, ETC. 
aq Fr fot work —_ ot wark. 
2 ; - = = 9 = o 
2s 220. | certify that (I) (this hospital) gitengad the deceased-fegm : ce Neale , 19227, that (i) (we) last 
a saw the deceased alive an__?—~"_]997 | ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ae 
= 
anes 
os 


2b. SIGNATURE ~z. J A, Q mane fib aie 2c. DATE SIGNED 
© &eL® 71D. DEGREE PHYS. CI oimtcror CO pus, GE] 6-15-69 


i 


oe ‘22d. PHYSICIAN'S 22e. ADDRESS 

=6 uwtn COPABLES 2. VSKouwn |"'O BAL 

—————— 

ZEN) [ao surial creation | 200. DATE 7. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Gy ot Town) — (County) (State) 
s ARYA Gracy) Jume 19, 1969 Parkwood Cemetery Parkville, Md. 


/ 24, FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR | 25b. /REG)STRAR: Ricker 
pitas 3) Ullrich Fumeral Home 4210 Belair Road. nd UN 19 196 foe 


ga SES 
i=3 ezts 
Ss §2s 
cs 255 
— se 
2 =93 
@ 
Ss £57 
al + Sfe 
aa 
me NS 
= ef 
= 2a 
val 
re eee 
c 2S 
££ EO 
eee 
= zs: 
SSE 
SSE 
3B avo 
2. Ess 
ENS 2E 
/ ES 
— ¢ 
B-s 
\ ES 2 
gt a 
bach 
SOS 
Ze 
F228 
ee 


ransit permit. 


s that the death certificdte 
cremation, ar rem 


YL Y 


After this certificate has been signed by the attendi 


¢ 
Ss 
3 S 
£se2e 
Si 955 
Faneas 
s 
J oes 
eset =z 
gs 355 3 [190 DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eg2ges = ‘oO wo CAUSES OF DEATH? 
tive = 
3s 8 & [ila. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
tc eer Ss See (cause oF ogaTH HOUR A.M. Month Day Year 
Yaetus & [Lf either, notify medical examiner) PM. 19 
23 = et = 21e. PLACE OF INJURY ( tok oe ae FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
Be 
eZ eee at wark —_ ‘. 
g= lee = - = 
Z>5e8 220. | certify that (I) (this hospital) attended the‘ deceased from {[/2-., 19  10__faZ , 9g Z_, that (I) Re last 
e550 saw the deceased alive an___& é 19 £2 7, and thatAn (my) (our) apinian deoth agturred an the date’and haur and from the 
S2ese causes stated abave, (I) (we) (did) (Ait p6t) view the bady after death, 
@i:&: 
=<i5c= 22b. SIGNATURE Vi 2c. DATE SIGNED” 
“wae 2 ATTENDING * D. STAFF 
SZ2oR 4 AAG ) vecet puys, (“director C ps, OO] G (‘Sz 
Ss a2 
azee5 22d. PHYSICIAN 22e. ADDRESS ¥ - ; 
Aes NAME Cpe) DA 2902 Ches WtT fat /bP? ELL. G 
Sx ess a 
oe = mS 230. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
== i “ 4 . ‘ 
et oeK REMOVAL (Specty 6-7-69 Meadowridge Memorial Park] Tlkridge Howard _Md. 
\ 1 24, FUNERAL DIRECTOR DRESS w= | 28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ve aia . 421 Crain Hwy., S.E. aS 
somrev.v7ghy | The Kirkley Funeral Home, Glen Burni tia PAED) gik Fay Voeehe 


1) 


1 


YRUSd THAN SLAIN STATE DET AINEIEINE WE PIRAL 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0) b 
1. tiles arora Cc First se Ge Lost 2o. DATE OF Ben q F iy ma b. Hoye 
LAaPE ££ HOSLORD enh SS Dov GF ter |e 
q = : = o YRS. 
he ed (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER a )___|% COUNTY OF DEATH Z 
Missour4 USA wioowen [RX] _pivorceo Baltimore id, 


10. CITY OR TOWN OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 
jive street oddress) 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working jife,even if retired.) | INDUSTRY 
otired Armour & C 


lost 


\| Catonsville loomsbury Re 
Ise: USUAL Bar (Where deceosed lived, if institution: Residence betare |13c. CITY OR TOWN 13d. INStOe CITY LIMITS? 1 13@. STREET AND NUMBER 
jadmission) ATE 5. 1b. COUNTY 
. ) Mar nine nde at AS NOC] | 6222 Woodington Road 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 
William Hosford UNKNOWN 


léa. WAS DECEASED EVER IN US. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no. cgrknows) (tf yesgivs war trans of servic) 
Pee a ee i eee omwe game _as 1 Daughte 


BPROM 


Conditions, if ony, which gave 


tise to immediote couse (a), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ks @ 


(b). 


WNTERVAL 


I< 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) iS .. BETWEEN ONSET_ANO OEATH. 
PART |. DEATH WAS CAUSED BY: : . i) , 
p/p a NMEDIATE Gust (0) UCTER (ES LEROT LER OVASC DS | Tye 
tf t DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CQNDITION GIVEN IN PART I(0) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
08024 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


urs “after eo Di, delay : 


le pages land 2 with the State Dep 


T30. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13. CITY OR TOWN 34 ISDE CITY UNIS? T13e. STREET AND NUMBER 
3 admission} STATE Maryland] > COUNT Baltimore | Dmndalk YSK) No) | 2527 Liberty Parkway 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08017 
HEALTH DEPT. |. DECEASED-NAME First Middie Lost b. HOU! 
(Type or Print} ESTI- A 
22 JAMES E. HOVIS DEATH ATED] Jume 5, LAGI. 
bi a 3, SEX 4, RACE S. DATE OF BIRTH 6. AG {in ee uu ae ot 24 WRS__] 2c. DATE PRONOUNCED DEAD 24, HOUR 
53 Male White |Nov. 7, 1895 La ie ea es Ea ; ; 
oy a To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
es county Marvland UsSeAe wioowe [] ovorceo-] | Baltimore Md. 
De 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol _[20. USUAL OCCUPATION (Kind af work dane 125. KIND OF BUSINESS OR 
a = Af) Dundalk [m street oddress) 2O2LT Li Liberty Be: ei a? af pring life, even if retired.) | INDUSTRY, 
ca aye) oulder Brass 
2 
x) 
2 


Var 
ICAL EXAMINER: This certificate shauld be executed within 24 


TO oer 


< 
oI 
Ey 
3 
gS = 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=> 2 / James E. Hovis Tda. May Weddle 
=3 2 Toa. WAS DECEASED EVER IN US. ARMED FORCES? 6b, SOCIAL SECURITY NO 17. INFORMANT ADDRESS 
BIE ccc URC Ee gee Geers Mrs. Amelia M. Hovis, 2527 Librty Parkway 
gs 2 : : 2 
2 ; 
. APPROXIMATE INTERVAL 
—s z 2 18. aero ee col cone couse per line for (0), {a} ond (c),) Va 4 V/ saeden eves acne 
fs § yf 107 IMMEDIATE CAUSE (0) fi : ror 
=i —— z 
tes WE DUE TO, OR AS A CONSEQUE 
iS 3 = Conditions, if a which gave ae / ihe ge Chg 
oot if Se tise ta immediate cause (a), ) 
S frees sting the underlying cause DUE TO, OR AS A CONSEQUENCE 
— ‘= c st. 
eee SS a 9) 
= SF aes PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART io} 
D wn a 
£2 oO es , Z ~ 
=1o : S wh Beaut 
ss 3 3 & | lo DATE OF oPeRaTion 196. OAC YH ORRRADON oO 7 20. AUTOPSY? 
.S 2 7 
Se ote = , ves(] noc] 
eeoues ot & [atc, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ic-HEW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18) 
e2 ge | PRIMARY [_] OR CONTRIBUTING [] HOUR AM. ‘. 
Sese 8 & {CAUSE OF DEATH PM. 
een 5 = [2id. INJURY OCCURRED le. PLACE OF INIURY (At home, form, street, ZH. LOCATION Street or RFD. No. City or Town County Stote 
$—5 s — WHILE foctory, office building, etc.) 
2 > ou 2 S AT WORK 
so be 3 22a. | certify that | taak charge af the remaips described abave, heldan Avtapsy [_], Inspectian (J, Inquiry (J, and in my apinian 
Rice death resulted fy Natural causes (J, Accident [_], Suicide {"], Homicide [], Undetermined manner (_] 
$2 -ca 2 i) oO 
eee View 3 ae CHIEF MEDICAL EXAMINER 
= eae a ie AV Ap, ASSISTANT MEDICAL EXAMINER 2b. % SI ) 
eae | £ «: EXAMINER'S = DEPUTY MEDICAL EXAMINER 
2 = 4 
eae Cems M.B. Davis, M.D SPORE ey WAI oUAY) A 4 TRS Md. 2/22 
Fano = Bo. ee ee 2b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ec 
Buraan fe June 9, 1969] Oak Lavm Cemetery Colgate, Md. 


24. FUNERAL one H D a Pat, 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ullrich Fneral Home, Dundalk, Md. 
aaa R ar ; 2 JUN 10 19691 # Las Leek, 


* 


etuted within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifica 


- 


wrs_ofter death. 
fn 
Paget 
ft 


Poge 4 moy be retoined by the hospital or ottending physicion. 


abun filled 


; MARYLAND STATE DEPARTMENT OF HEALTH 
1 08025 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08018 


2o. DATE OF DEATH 


1. DECEASED-NAME 


SZ ; 2. HOUR 
2 zs {Type or print) CR o 6 Meni 5, Doy 67 M 
= oun 
ee 3. SEX y S. DATE OF BIRTH [_IFUNOER 1 YEAR] IF UNOER 24 HRS. 

: Hf es Ba a 
i YRS. 
ay ja BES (Stote or wea) 7b. CITIZEN vy fe oo 8. marRieD Eble MARRIED] 9. ae a] Ty 
SBN bA/ Fo iS A windowed [] _bivorceo ([] A /OR& 
se & ! 4 Md. 
Me 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL DR INSTITUTIDN (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a= Af Dd we R fe Lf, ames obese 7 his, vos We during most Spt life even if retired.) | INDUSTRY 
= ¢ ii ope Ke fa 
Se # |130. USUAL RESIDENCE (Where, deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
= /\4 fodmission) STATE hid 136, CUNY B 1 | 7a Ys] N 3208 ST Lyhes Lane 2/207 
o 
€ =f [a FATHERS NAME a Middle Hi 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 

pee Jo Ad ans u £ ALR B. ‘alke 
= 2% Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ace Yes,ng,orunknawn) | (ves give war or dogs of serve) bE F Al 3 g iy 
va + 4 rd f} 1 oO. 

Bee Livan ee 27-03 67 | ewes F ft 32 °5 ST Lukes Lane 
pee 1B. CAUSE OF DEATH {Enter only one cause per line fy (0), (b), ond (¢)) es BETWEEN ONSET ANO Oek 
£2 PART |. DEATH WAS CAUSED BY: T. 
Bas r i IMMEDIATE CAUSE (0) € as OCHO IAG ANF HEETION | SO d 
SSS 4/09 DUE TO, OR AS A CONSEQUENCE OF 
252 Conditions, sa »__baecveee- Abreco stacwvric hebio VAceunne 
zs i i 5( DEFO--GRASA-EONSEQUENCE OF 
oes stoting the underlying couse, : “ = 

3a< ee ol aad SAE rit @ PREViCcUS INFACCTIONS 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 

3 CONTRIBUTING TO DEATH 

© 

2 

8 190. DATE OF OPERATION 1196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z Ys] No CAUSES OF DEATH? 

3 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF iNJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Whie [Not whe(— le. PLACE OF INJURY (one ies (hs ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work 


22a. T certify tha((I})(this haspital) attended the deceased Spots ber, \9lotf, to 6-/3—, \9OF _, that({I))(we) last 
saw the decetiSed aliygyon <b fol 19@7, and that i (my) (aur) apinian death accurred an the date and haur and fram the 
caysg$ stated abaver (I) Xwe) (did) (did pot) view the bady after death. 


phayl Wh, Let) =e SIGNED 
fi A “ ATTENDING MED. STAFF 
aes TEGMOE ecreé pays, Doirecror CO pays, —+S-EP 
BURIAL, CREMATION, | 236. DATE ac, WANE OF CEMETERY OR FREMATORY 72d, LOCATION (City g Town) (County) (Stow) 

pHMOVA i 2 4 
BORE | SLLE 69/ Towne Nationa! Ce hte 4.4 

R 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
CS a : oate J U OGRA (Chantry Qeetga 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 Shailld be detached for 


should be filed with the State Dept. of Health prior to burial. 


TO FUNERAL DIRECTOR 


YO od FZ 


The law requires that the death cer 


fe be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


papers. 


lease remove carban 


P 


permit. Then 
should be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hou Mia 


igned by the attending physician and campletely filled in b 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 


08026 


Ktem6 FilmGy13 6/9/69 kk 


MARTLAND STATE DEPARTMENT UP MEALIEL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08019 


|. DECEASED-NAME First Middle Lost 2a. DATE QF DEATH 2b, oF 
(Type or print} Louise (5 Hurley Manth Day 6 Yeor 

3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors a UNDER 24 HRS. 

Female White Oet. 2, 1885 ay : " oY rea aol eT] si 
Io. Uys {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED (Never mareieo’ 9. COUNTY OF wa 
coun = 

“Balto. Mas USA winoweo JE] __pwoRceD Baltimore ha 

10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


f /) Catonsville give BAe Ooms bur “ Ave { durin: wep Hay lteyeven if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 713@, STREET AND NUMBER 
(2 jadmission) STATE Ma. 13b. COUNTY Baltimore Anneslie vis) nak’) TOS Murdoek Rd. 
"TVA" FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ti George Hiffman Charlotte Force 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


very 9 papnown) {If yes give wor or dates of service) 


Téb. SOCIAL SECURITY NO. 
215 54 2227 


Winton S. Hurley 709 Murdeek Rd. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b] 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 
d tf 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause; 


last. iG) 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attend 
saw the deceased alive an 


ond {¢).) = 
Fle; ) SCRERIT ¢ 


DUE TO, OR ASA CONSEQUENCE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


ed ie deceosed fropy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ee ae ee GIVEN IN PART I{a) 


Foor DARYV 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


ALY 
200. ao 


Ys) nog 


Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


[oR contRIeuTING []caust oF ofATH | HOUR A.M. Manth Day Year 

(if either, notify medical examiner) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (G HOME, FARM, STREET, Re) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat whil ial OFFICE BUILDING, ETC. 

lot work —_at ware ec FA 


: 19.fou a) ZT that (I) (os) last 
19 £ef and thatén (my) (our) apinian ‘deo a red on the date ard haur ond trom the 


= causes stated abave, (I) (we) (did) (did/nat) view the bod after death. 
Ss 2b. SIGNATURE y Zac. DATE SIGNED 
fred ATTENDING MED. STAFF WP. ay 
Be, A ma ao —_DEGREE pats, oirecror CO pas, O Of 3B/EF 
2 34 { 22d. NAME (ty ‘ a im £2 Pe 22e. ADDRESS 
NAME (Type Rk. 
= ~ All é £ 
5 7a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
OVAL (Specify 
2 BY rie old 6/5/19 New Cathed Balto. Md. 
74. FUNERAL DIRECTOR ADDRESS 250. j uN BY REGISTRAR 5b, BEGSJRARS SIGRATD 
VR AISI q % pone 
30M REV, 6 1969 


Bon Mitehell Wiedcefeld Home 6500 York Rd. 


MARTUANL STATE VETARIMINI UF ACALIA 


] N8027 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08020 
- J ; CERTIFICATE OF DEATH 
: ae  DECEASED-NAME Fiest ” iddle lost 2o. DATE OF DEATH 2b. HOUR 
Sse s (Type or print) Catherine Hutchans’ (Hutchins) Martha ay om da, 15 t. 
552 : 
2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_iF UNDER YEAR | IF UNDER 24 HRS 
z S i Pr W h 1890 4 birthday) DAS 7a 
NEES Mare : gs ele eed 
3 = 3 70. arnt (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiED [7] NEVER MARRIED[-) | 9 COUNTY OF DEATH 
eg 
= 33s Maryland Ue S, A WIDOWED fe] _DiVoRcED Balto. Md, 
ee 10. CITY OR TOWN OF DEATH 11, NAME OF Pas OR INSTITUTION (if notin hospito! 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
‘ =s,r) a give street oddress) during, most of working life, even if retired.) INDUSTRY 
& I Es) Catonsville 120 NeCurle Ave usewi te 
St Io. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ciTY LIMITS? 1 13e. STREET AND NUMBER 
= % SA) 2 |odmission) STATE 136. COUNTY 
2 ss) Ma Catonsville] SO "Ck| 1206 MeCurley Ave. 
3 =o € a 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 5% 5s / Benjamin Thuman Mary M, Gross 
cos 
® EBs Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
oo) eee Yes,no, or unknown) | (yes give war or dates of service) 
= aes es, no, or unknow! 
= $3 Ao -- Mrs. Doris Newcomb, 1206 McCurley Ave, 
a aasg SEES 7 
aD — Ks m APPROXIMATE INTERVAL 
. oe Ee 18. CAUSE OF DEATH (Enter only one couse’per line for (0), {b). ond (<).) { BETWEEN ONSET AND OEATH 
= §..e PART |. DEATH WAS CAUSED BY: KET UNG Se € 720 Tle LAS LYu- 
8 §25 |) ox» IMMEDIATE CAUSE (0) ~2 
2 585 Lt] od Y bony Fics ore ux = 5 ORS 
= aS Conditions, if ony, which gove ts eS 
5 Fe = tise to nella busch b) Vv oe ae! SS 15% J i 
ah ae S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ie ~ aC lost. 
fs Sos el iG) 
32 5 3S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
& are 
“Oca 
ee Sea cS 
333 36 © | 190, DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
ef g85 as Ys wo CAUSES OF DEATH? 
Set See Se a |S 
= 5 £ 8 & 210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
25 ees = | Cor conteisutins (7) cause oF peste HOUR AM. Month Doy Yeor 
SEES & [lf either, notify medical exominer) P.M. 19 
Sg 822 = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, mone) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
x“ oso While p— Not while ee 
S ‘ss = zs lot ona ot work 
Z>5od 220. | certify that (I) (this hospital) attendedsthe deceased tf a , to G1L2Z 19 , thot {I} (we) lost 
Pe) Seon i pt a P ‘ ‘ 
B35 tae saw the deceaséd olive on___ ; 19 and that in (my) (our) opinion deoth accurred on the dote and haur-and fram the 
Heese causes stated above, (I) (we) (did) (did nat) view the bady after death. =~ 
as555 period 5 > : ATTENDING MED STAFF be C7) °S C4 
ees eo F : 
eee S 33 | 22d, PHYSICIAN'S 5 Se BL Ors 2 
= 2ece2 | “ NAME(Type) Dr, Thomas E, Roach CLteh Baltimore National Pike 
S-Y su ————— 
£ oS SB ~ [23, BURIAL CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
of Se Q RAWOVAL (Spaciy) 
eo ra 6 : Bal tim 


ae 
f D/ oF New atnedra ene ore d 
‘9 24, FUNERAL DIRECTOR ADDRESS Bo. RECT ‘GISTRAR o R R'S SIGNATUR, 
tRasR Witzke, 4101 Edmondson Ave., 21229 AUN fT 7 Nu eof Borg Nase 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 
nRo2S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i CERTIFICATE OF DEATH 08021 


ree: 2g» DATE OF DEATH 4, 2b, HOUR 
=e Ae oy: i UNE Month Z2. Doy GHtear Yow 
mn 3 3. SEX V . S. DATE OF BIRTH ZB 6. AGE {In Ea IFUNDER 1 YEAR | IF UNDER 2¢ HRS 

c= last, da) MONTHS | DAYS OURS [MIN 

£5 | F Bot, 2, /P 76 | [my OH 
ee 

a see 7a BIRTHPLACE (Stoie or foreign 7b CEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED] | 9_COUNTY OF DEATK 

S§n s oy: WIDOWED DIVORCED B A-/ £ ie G OG uty ha 

SS ae 10. CITY OR TOWN OF DEATH / 11. NAME eh Te INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 

ay : give street address) tr ‘during mast af warking life, even if retired.) INDUSTRY 

38390 Catowso [le www A [ere ATR 
2 & ASHIER hie 3 A R 

Sse Pe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 134, INSIOE CITY LUTTS?]13e, STREET AND NUMBER - 

aos “ ' 

aE admission) STATE tng, 13h. COUNTY ard Ste YsC] nob (/a0 esa? Sf - 

o6> 

oa ES 14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
oS v 

eee 2 WRI ER Penn's p = R 

ceo AW ioe £1 Pp iA E 

25°56 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO, 17. INFORMANT, iY D 

=e5 Sour ena, 2 1207/7 FLAPUACK DRysieiD AMOK BAR OAL 
a ‘ ) Ls2- 34-5? F y GI7 bE 

Zee © Nk LIZA ATINO 7. 
aS SS oS SS eS if — 7/57 

one 1B CAUSE OF DEATH (Enter anly one cause per tine for (a), (b), and (¢)} AETV ONS AND DEAD 

Bat PART !. DEATH WAS CALSED BY: = — t - 

S25 : IMMEDIATE CUSE () ENDOMETE'AC SOecourm ¢ 

Ese 20 

BOS / - DUE TO, OR AS A CONSEQUENCE OF 

2 _= Conditions, if ony, which gove b) 

oe tise to immediate cause (a), ( 

aoe stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


3 
ae) => 
oes 
255 
saa 
gz2 sz 
ee) © [90 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Eee Al- 2 YES N CAUSES OF DEATH? 
Lge = Oo a) 
z 238  P2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
ees = J POR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Day Year 
Ens 5 [lit either, natify medical exominer) PM 9 
fea = ] 2d, INJURY OCCURRED [2le. PLACE OF INJURY (47 HOME FAR, STRET, FACTORY.) 21F, LOCATION Street ar RED. No. City or Tawn County State 
23s While oO Nat while OFFICE BUILOING, ETC. 
See lot wark-—_at work = 
225 22a. | certify that (I) (this haspital) pttended the deceased r FEL FEE 20 EY is Be ; that (1) (we}tast 
Soaps saw the deceased alive an. eM tints" = 1967] and that in (my) (owff opinion death accurred an the date and haur and from the 
23 causes stated abave, (I) (we}{dit) (did nat) view the bady ofter death. 
Sos 226. SIGNATYRE 22. DATEAIGNED 
Seas : 
pes , Gea ATTENDING MED. STAFF " 
ic. ig (ata Be CL) von SOM precror pws Ol G/22/¢ 

&. : 
ace 22d. PHYSICIAN'S __ De. ADDRES 2 Of fz PEE: Lf 
ae nnewee) E Ee SALTU'S, he ae i ay Fa aT a 

ot 
5 ‘2 230, BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

arr REMOVAL (Soecif 4 ee 
ers BUR TR L | C/A 57/968 |EXACE CHURCH CEMETEA LKRIDGE, MD 

R CALZOMCCCEE 2 MIRE, ZAZ7 ,250. REC'D BY REG|STR 25b. /BPGISTRAR'S, JGNATURE . 
q 

VR AIS o/ JON ) 
45M - 1 y pat 7 @ 


ied MARTLAND STATE DETARIMENT UF HEAL 
wes ® 1 08029 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08022 


4 ae 1 DECEASED WANE Fist Middle lost 7a, DATE OF DEATH 2b, HOUR 
7 int) ss : 
8és Giesecent) ZO AT Jakimowski_ (Yakimchuk) Mi 7.05 PM 


5. DATE OF BIRTH 6 AGE {In years IFUNOER | YEAR | IF UNDER 24 HRS. 


3. SEX 
Gg last birth 6 i. 
MALE 2-20-(e7e. | Sgr eee 
Zo, BRTHPIACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
PoLawhy U. S. Ae WIDOWED [5K _ DIVORCED [-] Baltimore Coynty, Md. 
10. CITY OR TOWN OF DEATH FT WAE OF HOSPITAL OR NSTFUTION (IFnat in hospital [12a USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
A) . give street address) dur st af working life, if retired. INDUSTRY 
/ Mount Wilson 1 son St. Hosp. | setired-Keaticn, ret yar 


pletely filled 


: =] PI vy 
%) ok €5 A be USUAL Lenae (Where deceased livéd, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | ]Je. STREET AND NUMBER 
2 oof issi . a 
s fee Mp b. coUNL_————[BprTimored| SR OD | 6704 OULUTH AVE 
Ss Sex 
BS ES Af PMA FAWERS NAME first Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e > * : ‘ Q 
2 sts = Not Known |, : Not Known 
a : . uve t~. 3 ‘ " 
2 S3E Ta, WAS DECEASED EVER IN US: ARMED FORCES? | [T6b. SOCIAL SECURITYNO. 17. INFORMANT Address 
= a $ Yes,ne,orunknawn) | (fysevewrctuscisvis) 1 )2-/0 -(074| Reeords, Mount Wil) son State Hospital 
= 3 I Fr 
s pee 1B, CAUSE OF DEATH (Enter only ane cause per line far (a}, {b), and (c)) Fea al aL 
€£ S25 PART |. DEATH WAS CAUSED BY: Ap ¥ ; . a4 
S SEs IMMEDIATE CAUSE (a) ALART2 10312 Pe 7 A CLASCHAA PASEASE 
3s eS ate 
Se aS a vor DUE TO, OR AS A CONSEQUENCE OF 
= OFS Canditians, if any, which gave y be, rie ; 
= fee Condens fany whichone) yy Fe ADEAWCER Pas. T2 ACt/ ye 
=seogs stating the underlying cause DUE FO, OR AS A CONSEQUENCE OF 
ty S32 8se lost. (_OPRHO DEL 2 AIP OUTIL 
Si cis > 
Re aes aS PART 2. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= \ 
XN = m>cwod IBARETL OL Lf tt 
35 327 z D hi GIVE § 
S258 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re 5 
=o S 
262.2 2 = sO wo CAUSES OF DEATH? 
3527s $5 [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic, HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18] 
Z°su.s jury ) 
a5 elt 3 | Clow conteieurine (cause oF oFaTH HOUR A.M. Month Day Yeor 
ve Eys & [lit either, natify medical examiner) PM. 19 
os Sea = [21d, INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOME Fata. STREET FACTOR) | 714. LOCATION ~ Street ar RFD. No. City ar Tawn Caunty Stote 
Pecke3 While p- Nat whi OFFICE BUILDING, ETC. 
=z =e lat wark —_at warl 
oO ha oe = ~ : ~ 
Z>5e8 220. 1 certify that (I) (this hospitol) ottended the deceosed from_A—/a-— |, 19-2 to GF — 19: 2S", thot (I) (we) lost 
252353 saw the deceased olive on__@— §-— _ ] , and that in (my) (our) opinion death occurred on the date ond hour ond from the 
22232 causes stated above, (I) (we) (did) (did not) view the bady ofter death. 
= 
Yd] <25% = pS ATTENDING MED STAFF fad eo 
ao . ay 
S2= oe / Li a, oeceee pus CD Diercror A pis, C6 
25585 [ 2ad. PHYSICIAN'S ; Te. ADDRESS 
5 Ess {"*" william Newcomer, M.D ount Wilson, Maryland 
= 25 Bie 30, BURIAL, CREMATION, | 23b. i 3c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn} (County) {State) 
a 7 . m 
ef out BRNOVAL Speci 12/69 St. Stanislaus Cemete Baltimore, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS ‘25m. REGD BY REGISTRAR ‘2Sb__ REGISTRAR'S. SIGNATURE 
John J. Duda, 2829 Hudson St. Balto, Md. avi TP Sb | eee ee, é 


Es 
BR 
se 


MARTLAND OTATE VEFARIMEN? UF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


j 1 080 30 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08623 
——— CERTIFICATE OF DEATH 
ae Ne 1. i tan Ml First Middle lost 2a. DATE OF DEATH 2b. HOUR 
o BUD ‘ype ar print} . Manth Day Yj 
3 888 Katherine Jansen June 4 1969 |8:454 
3 27s 3. SEX 4, RACE S. DATE OF BIRTH 4, AGE iy is [_IF UNDER T YEAR | 1F UNDER 24 HRS. 
2 “ last birthday WONTNS | DAYS” [HOURS ]—Mnw 
ec, Female White 12-1-04 Oe es 
= 5 Bd ho. pe {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRiED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= ni , 
@ = £ oR Cu WAXEX Irelan@  U.S.&. WIDOWED BR] DIVORCED (-] Baltimore Md. 
p= 2 a “10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
; = =§ & BA Baltimore , aixg greet YSSph Hospital during mast af warking life, even if retired.) INDUSTRY 
i I 2 5 a 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CH LIMITS? —.13e, STREET AND. NUMBER #2 234 
Fes fine SME Maryland |'P ON” Barttmore | —> vse N0m9 | 2905 Bauernwood-Averme 
oo - f 
73 € = 7 | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ge 
2 343 
£ 235 Jéa. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT Address fe 
OR Shee, Yes, no, arunknawn) | (ll yes give war or dots of service) ~ 2 i = 1212 
2 20% ae Mrs. Louise Bberwein 1620 Sherwood AV 
= S zi a 
ae g 1B CAUSE OF DEATH ses ny ane couse pe ne lr 8 ord) AATWATN ONSET AND be 
€ suf PART |. DEATH WAS CAUSED BY: 4 
3 He 5 ee IMMEDIATE CAUSE fo) Acute hepatic insufficiency 
> sas »>/0 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Canditians, it any, which gave i Severe acute hepatitis 
Ss “ee fise ta immediate cause (a), (b) 
e ae = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S83 B35 ia (d 
= 
3 
2 
iS 


SI0X 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 


‘Dla. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [CAUSE OF DEATH 
(If either, natity medical examiner) 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY rhe He 
While [Nat while OFFICE BUILDING, ETC 
lat wark —_at wark 


21b. TIME OF INJURY 
HOUR oe: Month Day Year 


MEDICAL CERTIFICATION 


io ee ‘A g : 
ZA 
22d. PHYSICIANS << 
NAME (TYPE) a - “lp ; 


19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


9 
1OME, FARM, STREET, pot 2If, LOCATION Street or R.F.D. Na. 


YS®] Not 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 


Gty ar Tawn Caunty State 


S=3= S=y= 


19 9Z_, to. , 2 


220. | certify that $) (this haspital) nies’ the deceased from 7, that (i (we) last 
saw the deceased olive an. feeb oad 19_69 and thot in goyz) (our) opinion death occurred on the dote ond hour and from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


d D ATTENDING MED STAFF eae 
/7 > DEGREE PHYS C1 rector OO pays CX pare 
De. ADDRESS 
_ 7620 York Road, Towson, Md. 21204 


730. BURIAL, CREMATION, | 23b. DATE 23. NAME OF 
bewamon 5-7-69 
24, FUNERAL DIRECTOR 

Leonard J Ruck Inc. 
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Balto. 


Glen Haven Cem 
ADDRESS 


Md. 


CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 


Balto. Md. 


2a. REC'D BY REGISTRAR Sb. REG} 'S SIGYATUR 
| I) en 


(County) (State) 


1 MARTLAND STATE DEPARTMENT OF MEALIA 


OR032 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08024 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Te First op lost 20. Dale KNOWN Day “he A qu 
— reser Pin) edward Johnson bin Matto EIA ee 


3. SEX 4 te 5. DATE OF BIRTH : AGE tin pa li cea % DATE PRONOUNCED: i Ae pur 
al 1 thoy 
M h 0/03 86 YRS. wiki al MW Lf a 


urs after coi Dy delay is 


i) 
on 
~~ 
5 pe 
o = v7 To. BIRTHPLACE (Stote or 2 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDJA]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ee on”) Vinoinia USA widowed []} DIVORCED [7] Baltimore Md, 
2 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL eu (Kind of work done {12b. KIND OF BUSINESS OR 
= 3 Baltimore give street address) St, Joseph Husp Seng edt te wo) ipa, een tree Weer a 
os ©] 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ine STREET AND NUMBER 
3S J} admission) STATE Marvlant? a re YES [No PE 2h05 Hillford Dr, 
dz 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o Hdward Johnson Theresa Koerber 


te WAS EGE a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, no, OF unknown. {If yes give war or dates of service), 
| No | 231. -01- $1,811 Mrs. Blanche Johnsen Same 


APPROXIMATE INTERVAL 
BETWEEN ONSEY/AND DEATH 


Stolen 


PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a) 
HIOg DUE TO, OR AS 

Conditions, if any, which gave 

tise ta immediate cause (a). b) 

stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


lost. 


Lf 


a WO | 


) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? wo Nog 


4/09 


This certificate shauld be executed within 24 


necessary, please execute the certificate, writing the word “pendin 


MEDICAL CERTIFICATION 


Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
PRIMARY [JOR CONTRIBUTING [-] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
Tid. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, 216 LOCATION Street or RFD. No. City ar Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 


tibed obove, ul on Autopsy [_], Inspection [~~ Inquiry [[], ond in my opinion 
, Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — (_] 


Vi 
ASSISTANT MEDICAL pe ae pare srGNED, 
DEPUTY MEDICAL EXAMINER C7 £2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Dega 


_ Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


TO nepuT Db icat EXAMINER, 


EXAMINER'S : 
NAME (Type) Char? les F. viDonnell ADDRESS(Street, city, town, or county) 
BURIAL CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
) OVAL F ; 
,V es 6/11/69 rarkwood Cemeter Baltimore, Nd. 


\ 24, ica DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR| 
ve aisne Leonard J. Ruck, anc. Balto. Md. 21214 Jom UN 9 1969 4 Monthy» ; 


xX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate nt 


y Af 


* MARTUANDL STATE UEFARIMENT UF AEALIA 
] 08032 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08025 


Last 2a. DATE OF DEATH 2b, Uy 
JONES 6 Mh 20 69 | 755th 
S. DATE OF BIRTH 6 AGE (In years IF UNDER 24 HRS, 


11/11/09 lost oe fay) ‘MONTHS [DAYS IN 
ce legal Se 
9. COUNTY OF DEATH 


8. aRRIED [7] NEVER MARRIED 
TY x WIDOWED ZL DIVORCED Baltimore he 


JEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street cease during mast of working life, even if sepred.) INDUSTRY 
reater Balto/Med.Center Q d 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare~] | 


Me 
‘Vd. INSIDE CITY LIMITS? =} 13e. STREET AND NUMBI 
ladmission) STA f 1b.’ COUNTY f / 0 4AW/Z aw! J 
| [14 FATHERS NAME”) “Fir Middle Lost 1S. MDTBER'S MAIDEN NAME First Migdle Tost 
watt | flaunte, [hl 
} we 4 
SOCIAL SECURITY NO a 


1, DECEASED-NAME 
(Type or print) 


First 
Florence Sa 


7a, BIRTHPLACE (State or fareign 
count 


ithin 72 ha 


rbon papel 


etely filled 


YES Nol] 


ecuted within 24 ho! 
Pmeq | 
id compl 
ee 
Levent, 


rr 


remotian, of removal, and in any, 


AK bY X DUE TO, OR AS A CONSEQUENCE OF 
, which gave 


Conditions, if any, 5 4 
tise to immediate cause (0), (b). __Aplastic hs 


stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
last. tend oi ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES nd NO CAUSES DF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2Ic, HOW INJURY DCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
{[]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, bail") 2if. LOCATION Street ar R.F.D. No. City ar Town County State 
While [Nat while [>] ‘OFFICE BUNDING, ETC 
lat wark’—_ ot work 


22a. | certify that (I) (this haspital) attended the deceased fram___ 6/10 _, 19.69, ta__6/20 , 19_69_, that (I) (we) last 
saw the deceased alive See) BPG. Ne eecensts , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


. SIGNATUR Zc. DATE SIGN 
Pp sien Yi Ae ATTENDING MED. STARR sey 
O 4 DEGREE PHYS, DIRECTOR PHYS. June 20, 1969 


°° 
eon 4 
2 3 ee WAS DECEAS Bre Pe ARMED Rees : l6b. 17. INFORMANT y, () Address yy, 
“ae ‘es, no, or yanown! 85 give war or dotes of service) 0 " é yy 
oot Theat Lhe fle psd? FUSE, tt 
oe 18. CAUSE OF DEATH (Enter anly ane couse per line far (a}, (b), and (c).) Y BETWEEN ONSET AND DEATH 
i PART |. DEATH WAS CAUSED BY: . s 
‘ . ; IMMEDIATE CAUSE (a) = 
S 
a. 
2 
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= 
=} 
S 
3 
Sj 
z 
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S 
3 
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Poge 4 may be retoined by the hospital ar ottending physician. 
fi 
hauld be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


director, poge 3 should be detached for use as the bur 


2a, PHYSICIANS 2 Te, ADDRESS 
NAWE(TYP®) Rudiger Breitenecker, M.D. 6701 N. Charles St. Balto. Md. 21204 
BURIAL CREMATION, | 73, DA j ZacNAME OF CEMETERY OR CREMATORY a (City or Town) (County) [Stat 
fa; & 4 ALK tA» Alka. LAnek ¢ 


24. FUNERAL DIRECTOR 
cash . 


j y 730. REQD BL REGISTRAR [25 REGRIRIRS ToNgIURE 
we 1 is 7 NSS 1969 Peer E daaee. 
# vate f ga 


VR A 


a 
& 
= 


ecuted\within 24 haurs after death. 


ASOK 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 MARTLAND TATE DEPARTMENT OF HEALTH 
> 08 032 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08026 


First Middle Lost 20. DATE OF DEATH 


RAGS JoRepAn) 


1. DECEASED-NAME 
(Type or print) 


eneral 
land 2 
rapt 


S. DATE Op BIRTH 6. AGE (In ye J 71F UNDER 1 YEAR 1F UNDER 24 HRS 
2 <2 To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8° aRRieD [] NEVER MARRIED E-] _% COUNTY OF DEATH 
Sse FL ORE Ihe Y-S: A: WIDOWED vivo (EY | Baitimore County, Md. 
=e 10. CITY OR TOWN OF DEAT 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= z iyg street addres: during masyof waking jife, if retired.) INDUSTRY 
=s =0)/ Mt, Wilso NE" Wilson State Hosp ABERERL 
= 3 Ma. can RES tition: Residence before Jig. CTY OR TOWN 1a. INSIDE GT UMTS?) 13e, STREET AND NUMBER 
SS S 4A Jodmission) SfA NY BET 2 ae 
Eee) A Pe Mg |Raerrown | OO | Calre/DEk LAWE 
= V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ges JO ry 
es ALEXANDER RDA AA 
<2o / fi ft} =D WAR DS 
885 Tho, WAS DECEASED EVER I US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
gee pre eo as . i 
$85 Ves geo igo ‘yes ge war or dates of service} 4 6-05-0148 ospital Records, Mt. Wilson St. Hosp. 
ago —aw PPh 
oe 3 18. CAUSE OF DEATH (Enter only ane couse per line faq), (b), ond (c}) nt tea tase 
Eta PART |. DEATH WAS CAUSED BY: Pe) 
Bes oft IMMEDIATE CAUSE (a) i Pee eed 
Sas 1s < DUE To, OR AS A CONSEQUENCE OF ke as é 
os Conditions, if any, which gave AN Wh } rn, he thd, aephegua t nth, 
= 4 E tise to immediate cause (0), w—Can dhe. ge 
zee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ao lost. (9) 
3 wd 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


7 7 . ‘ 
20¢/AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES No] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol exominer) PM. 19 
Zid, INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ey 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Not while ‘OFFICE BUILDING, ETC. 
lat work —_ot work = Ss 


4 £] 
22a. | certify that (I) (this haspital) otjended th frecnes fam fie 6, We fp , to une (7197, that (I) (we) last 
saw the deceased alive an On , Ad that in (my) (aur) apinian deat® accurred &n fhe date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 should be detached far use as the b 


the State Dept. af Health priar ta burial 


4 causes stated abave, (I) (we) (df) (did nat) view the bady after death. 
S = Tb, SIGNATURE ee “A a, 2c. DATE SIBNED 
g ) a 
Bout AZ] U y Vier eons pays, CD omrecrorn O prs OO] 6 / 9 /69 
a= | 22d. PHYSICIAN'S . - De. ADDRESS M t Wil M iene 
ee vane (Tyee) William Newcomer, M.D, joun ilson, Maryla 
y5z aad 
SH 70. BURIAL CREMATION, | 23b. DATE 2ac,_NAME OF CEMETERY OR CREMATORY ee! (Cty ar Tawn) 5 (founty) (tote) 
jy ge EE a Retatensioun, 

74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR] 25. REGISTRARS SIGNADRE | 
VR AY . D (i in 
ag a ee MUN 2'3 1969 | f-Cormay Hons 


MARYLAND STATE DEPARTMENT OF HEALIN 
] usNss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08027 


2a. DATE OF DEATH 


NAME Middle 


1. ie: ) 
‘ype St print) 
a 


< 
o 
3 
37s Linke Ff f: 
s = 4, RACE JEUNDER | YEAR | IF UNDER 24 HRS, 
= ofS f ) MONTHS] DAYS IN, 
. =8e OVAL AAAVAAA YRS. ESE! 
3. Sas Te. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED DR NEVER MARRIED 9. COUNTY OF DEATH 
ae ove country) LJ 
eae > 4d 4 widowed [-] DIVORCED Abhi te. Ke 
e 2 a2 10. CITY OR TOWN OF DEATH ti NAMPOF HOSPITAL OR INSTITUTION (If nafin haspital 12a. USUAL OCCUPATION (Kind of wark done 2 ee ees 
= cal * Gi durixg most of working Jifge.even if retired.) IN A 
= 2% (Ltlynors H2Up4. K/CYP. u vee 
> BSE », [130 USUAL RESIDENCE (Where deceosed lived, if ins Resi fe€ |13c. CITY OR TOWN 7 iad. insive city mits” ]13e, STREET AND NUMBER 
= Ze g/ ) Jodmission) STATE Pra Ys] NOR DR LY (bre A 
c=3 S - i Af.“ A ae 
@ rt is / V4 FATHERS WAME Fist) Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
z 3 
o PSfc 7}, ay. - 
= LM Ady) ZALMAN alee : 
zB 8g ao 16a, WAS DECEASED EVER’ IN US, ARMED FORCES? Téb. SOCIAL SECURITYNO. 117. INEORMANT Addess op S Gerer ge 
& ‘gas Yes, nator unknown) | {\! yes give war or dates of service) 3 = D2) d; 3 , Paar 
© €s8§ LAA ee eee aa | Lid tNgPALA A AHRBALL? = é Dad. 
& oe e 18, CAUSE OF DEATH (Enter only ane cause per line for (o},{b), ond (¢).) , Zs tebe A 
= eel PART |. DEATH WAS CAUSED BY: - i ie Lees : 
ess Ss Og IMMEDIATE CAUSE (a) Cordiuc Paha a Se Heaecn, 
2. oss f/x ¥ DUE TO, OR AS A CONSEQUENCE OF , 
2 2 = Ss Conditions, if ofy, which gave ib) m4 
Beet Hise fa immedione cause (0), bye TO, OR AS A CONREQUENCE 
=S§2E25 stating the underlying couse| g e z 
g's pst last. i Othe Ar deyoloe Gandy. enker Das ae, Rewetk es ‘ 
2eec5 — 
eS a= S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
sac BB 5 
22 s22 = VAT Creer tle pew Hn 
SESL8 i | "90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PEB RORMED 20. AUTOPSY? 206. IF YES, vat FINDINGS CONSIDERED IN CERTIFYING 
2gea \/lz CAUSES OF DEATH? 
oS Sme ate E Ys] NO 
~orge = 
z5 275 & [To ACCIDENT WAS UNDERLYING | 72ib, TIME OF INJURY Zic, HOW INJURY OCCURRED (Enter nature af injury in Por 1 ar Part 2, Item 18.) 
to yes | [or conteisutins [[j cause oF DEATH HOUR AM. Manth Doy Year 
Yaertys B [lf either, notify medical exominer) P.M. 19 
Ses ee = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. Gity or Tawn County State 
Seuss While [>] Not while [>] OFFICE BUILDING, ET 
ee aaa lat wark'—_at wark 
of _>e = = = 
Z>S08 920. | certify that (I) (this haspital) attended the deceased fram__p = &~ _, 19 i a ae a) , that (I) (we) last 
S2=.% saw the deceased alive an__t & AM ~ _19.&4_, and that in (my) (eer) apinian death accurred an the date and haur and fram the 
Geese causes stated above, (I a) (did nat) view the bady after death. 
Esoce Y 
as5O0cs 2b. SIGNATURE D 22c. DATE SIGNED 
fm. 2 & ATTENDING MED, STAFF 
Ss2cR a QL lycCe —_ovcnee pine baecon O me DO] G-o- FF. 
= s= g SS ie. ADDRESS 
2S 7 Tid. PHYSICIAN'S [7 e 
5 Eg =8 mate) — 77592 [RO Cp “Polite 2122 Ore I orn Che MD. 
ut Sz SSE aaa SSS 
iS 25 ge 730, sBURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) County) (State) 
ze t ‘ 
gace REMOVAL Speci "” 14 fA 
Pp-e” Ct ALek 2 29 KL) LAA fits L797 ~ Rt LAD - : 
te wd PONERAL DIRECTOR 7) ADDRESS e 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
30M REY, 1768, : paw UN ] 969  ¢ileentisy Lurgtest 
ES ae ae 


a MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ TRI] 08035 


CERTIFICATE OF DEATH 08028 


Re Ik pee ord First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Se Type ar print wie Month Doy Yeor 
3 Helen Elizabeth Keelan dune 20” 69 45S 
. FS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNOER YEAR [IF UNDER 24 HRS. 
Se os Female White 8-17-11 fos aghey (ead | hne! mi 
wn beh " 
2 27 2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EE] NEVER MARRIED[] | % COUNTY OF DEATH 
6 try): ey 
Sats cumMiary Land U.S.A. WIDOWED [] _vORCED Baltinore Aa 
a he Ze 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (IFnot in haspitel —[12c. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
= FS es > i i 
4 <— Towson ak soa HoSeaeET duripa mastof working life, even ifretired) | INDUSTRY 
3-8 * 
ae ry s < 13a. USUAL RESIDENCE (Where deceased livéd, if institutian: Residence before |13c. (ITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
5 Bes pénistal eytand VP ONT Baltimore |S) 0 |4214 Woodlea Ave., 21206 
SS € = YA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g s'c Hf : M M Miller 
Ne eal f Norman R M e ary Mo CMiller 
eye { 1, WAS DECEASED on NUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
i es, No, of unknawn os ve war er dates of sere . 
EES = Mr Cyril N Keelan Same 
a5 = OD = None PROXIMATE INTERVAL 
=e 1B. also cor ue ell te cause per fine far (a), (b), and (c}) BETWEEN ONSET AND DEATH 
= ART |. E 5 
25 iy IMMEDIATE CAUSE (o} Terminal carcinomatosis 
Bs }) Yo. DUE TO, OR AS A CONSEQUENCE OF 
x68 Canditians, it dny, which gove )___Duetal cell carcinoma of left breast 
ee rise to immediate cause (a), 
‘258 stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


ost f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART V(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [ no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING] 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, lem 18.) 


The law requires thot the death 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin: 


¢ 

3 

a4 

ed 

= = 

a 532 

Pee 

S255 

2355 

SEE 
zeer8 
a6 yer [OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
YEE S (If either, natify medicol examiner} P.M. 19 
Ss Sea 21d, INJURY OCCURRED [ Ve. PLACE OF INJURY (A HOME FARA. STRET, FACTOR.) 21F. LOCATION Street or RAED. No City or Town County Stote 
ze use While Lyset while OFFICE BUILDING, ETC 
3 £ ae iS lot wark —_at wark 
Z>5es 22a. | certify thot (I}xthis hospital) offended the deceosed from »IDO_, to__ 672071969 thot (te (we) last 
2.2L saw the deceosed alive on. Q__, ond thot in $oxy) (our) opinion death accurred on the date and haur and from the 
Heese couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
a2 SE 72b, SIGNATURE He me Pies ; eae i ge Wc, DATE SIGNED 
S22 oR Vz L AR fy [1 DEGREE pHYs, QO orecror Opes. & 6-21-69 
23285 72d. PHYSICIAN'S : : De. ADDRESS 
Bes 3 / wit(ee] Christine Feliciano, M.D. 620 York Rd., Towson Md., 21204 
as oz ee 
22533 2a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 

ee il 

eros Burge 6/24/69 Holy Redeemer Baltimore, Maryland 


vy \ 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb._ REGISTRAR'S SIGNATURE 
R ATS’ * “ 
SM Leonard J Ruck Inc, Baltimore, Maryland oN 24 1969 | 3 ‘0 


1 Iteml FilmGl4 MARTLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6/25/69 Kika ; 08029 
R STATE 80 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |). Tea First Middle Lost 2a, DATE KNOWN] Month Day 26. HOUR 
B it - 
22 > @ AMBRE K DEATH MATED [_] M 
ay a 2 3. 37 4, RACE '5.DATE OF BIRTH 6. Ree | i [TH] Leen oe | IEUNDER 24 HRS__] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ses Phu Month Da 
a Male__| white |May 1351919 | 50°" ca Rall a 81405 
eo. 2 rs To. are (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FRANEVER MARRIED [_] | 9. COUNTY OF DEATH 
— a bien 
5 uray Vae USA WIDOWED [] _ DIVORCED Bal 
32 2 a alto. Md. 
= oe 2 {10 GIY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspial 12a. USUAL OCCUPATION (Kind of wark dane 125. KIND OF BUSINESS OR 
2°: e© OO Hampstead evi seLanth id during FPpgpaig eins life, evenif retired) INGRAM ng CO. 
Se 2B Wd oe 
BS 2 EE /) [oo USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CIV OR TOWN 13d INSIDE CTY UNITS?” T)3e. STREET AND NUMBER 
a cs i = 8 J] admission) STATE Md 13b. COUNTY Carroll Manche ¥ YES ([] No Bt R D 
Yoe a a g PL OS 1 
BES ES © 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
f=#o\ se . 
zac) oe Jacob _ Kibler Ida Kibler 
Ng: S23 Vea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 
Pas gees Us were | as ee 212-20~7860 | Tessie Kibler Rt. 1 Manchester, Md. 
ze¢2 2R o3__ = 
pet “es 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) JEPROKINTE (WTERVAL 
2.8 ££ PART |. DEATH WAS CAUSED BY: ‘ ETE ONSET A Ota 
g23 5: ae IMMEDIATE CAUSE (a)___M le blun Q e 
se= fe x DUE TO, OR AS A CONSEQUENCE OF 
aes EY Canditians, ifany, which gave rm 
& 2 tise 1a immediate cause (a), 
a) = 3 e; Ee = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= = a. last, - “ae 
SD Se oe = = ) 
Ss <= = — 
> 2 es z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (o) 
Pw i 
ea a = 
SE 8B $ © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
wee poe / $ WAS PERFORMED? YR) WoO 
pe ee S 
eee Ss & [7a Tan eA iS = 2b. de ae ‘Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury im Port 1 or Part 2, item 18.) 
pce Ae = | PRIMARY: CONTRIBUTING " _ : ; 
Sessis S {cause of Death :30 PM 6 221969 | Subject driver of auto-fixed object coll. 
, PS = J2id INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No City or Town County State 
Zee g £ waite NOT WHILE factary, affice building, etc.) 
Seeest at work {J at worx Bz] ec OO'W. of Md Balto. Md. 
i) sae r ; ; : ; 5; a 
= ge SE 203 22a. I certify that | taak charge af the remains described abave, held an Autapsy KX —_Inspectian 1. Inquiry (J, and in my apinian 
vessos death resulted fram: Natural causes [_], Accident Xx], Suicide [_], Homicide (], Undetermined manner [_] 
wy ic a 
@ B2se2 cond f CHIEF MEDICAL EXAMINER — [[] 
oe SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER] 22, DATE SIGNED 
= Ss f 0. 
oe Sila fee td DEPUTY MEDICAL EXAMINER [—] Inne 23, 1969 
ws = s 32%. NAME (Typ!) ty one a M.D ADDRESS(Street, city, town, ar county) 
a Me t - 4 A — 
ee=uno = 73a, BURIAL CREMATION, 2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) a (ate) 
Buriat” June 26,1969} Meadow Branch Cemetery Westminster, 


VR AISME 
JOM REV. 1 


‘24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
P 4 Tipton - Eline Funeral Home Hmapstead, Md. arg) 


168 


/ §8 7 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xecuted within 24 hours after death. 


pI 


= 

= > 
= 6Ss 
o ecie 

= 

© §.2 
io eee 
D sec 
a BSS 
2 S85 
£ eft 
5s faE 
Re Sa 
£ses8 
23 Soa 
= c 

2 a 

> 

2 

= 

A 

eS 

fe 

= 


shauld be filed with the State Dept. af Health prior ta burial 


director, page 3 should be detached for use as the burial 


fs 
3: 
a 


Pes MARTLAND STAIC DEPARTMENT UF REALIT 
N803 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08030 
1, DECEASED-NAME First Middle lost 20. DATE OF DEATH % HOUR 
(weep) Gertrude Elizabeth Kilchenstein sim By 1 OE 3% 


ali SEX 4. RACE S. DATE OF BIRTH 8 SARs (l ; [_IF UNDER T YEAR Tif UNOER 24 HRS 
jast ay) WN 
Female White Oct. 7, 190 Tuba Vg lis’ ihc 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a Ges NEVER MARRIEDT-] | 9. COUNTY OF DEATH 
(ae rere U.Seh. wwoowen DIVORCED [7] Beltimore Co., Md. 


10, CITY OR TOWN OF DEATH 11, NAME Cae ae INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 
give street address) during mast of working life, eyen if retired.) INDUSTRY 
Owings Mills Carroll, Avenue Housewits = 


eae USUAL asp (Where deceased iad if institution; Residence before an ni TOWN 134. INSIOE CITY on 13e. STREET AND NUMBER 
1 
a "i [Baltimore | YsE] sop Carroll Avenue 


TA FATHER'S NAME First i MOTHER'S MAIDEN NAME First Middle Tost 
Henry Witson Stenbler Blizabeth 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes nya urknow) (tyes gov war or dots of servic) None F.C. Kilchenstein Jr. Cerroll Ave., Ma. 


18. CAUSE OF DEATH (Enter only one couse per ling“Por (a), (b). and *{¢).} e wa apt iio aes 
PART |, DEATH WAS CAUSED BY. ng Vivo | 3 
IMMEDIATE CAUSE (a) ( g . 
/ 7 DUE TO, OR AS K JONSEQUENCE OF ~ p J 
Conditions, if ony, which gave " co eS , | 
tise ta immediate cause (0), ) = P 
stating the underlying cause DUE TO, OR AS A/CDNSEQUENCE OF =~ ( ( 
lost. (9 Oth, a8 {Ady 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) y, 
Ss 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s * CAUSES OF DEATH? 
= YES NO K] 
& 
S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[Der conteisurinc (}cause oF ofa HOUR he Month Day tts 
8 {If either, natify medical examiner) 
= J 2d. INJURY OCCURR 


While 7 Not while 


De. PLACE OF See (oer sae 7) DIE LOCATION Street or R.F.D. No. City or Town County State 

ark cot wark Q 
220. I certify thot (I) (Whe-Koopial) pit ! Ch  WLe PF, to Lh te, 927, thot (I) (wo) lost 

sow the Eee a ye) dnd that in (rms if (ove) opinion ‘deoth occurred on the date and ‘hour and fram the 

causes stated abave, (| we), death. 

ne 2c. DATE SIGNED 
a QING MED. AFF 

rept eh hs Mh DIRECTOR my OG - —6 


72d, PHYSICIAN’ i 
wets) CE. McWilliams, M.D. 5 ls An 3¢ 


“BURIAL CREMATION, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity or TéWn) (County) (State) 

fault [une 23,196) Bvergroen Men. Gardens Pinksvurg,Carroll jd, 

7A. FUNERAL RECTOR ADDRESS — 750, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE : 
a Y Beas dient Mills, Md. omfUN 2 3 1969 feeortns Nedpe 


MARTLANDL JIAIE DEPARTMENT VF MEAL 


ae (0 


url 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Gia d, 


] 08038 DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 080 a 1 
oF CERTIFICATE OF DEATH 

"i s : 2a. DATE OF DEATH 2b, HOUR 
= ( 
£ 4 ‘ June Month 1g Day 9 ‘eq “ oem 
3 3. SEX, iP S AGE Ur as TE UNDER # YEAR TIF UNDER 24 HRS. 
a= se } t las} birthday) ) [a 
pe aoe ome je wv & Mods LF, (FB, | BO ws [| | 

2 3° s 7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? © wapeieD [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 
aS eve country) F 

@= Ean Mp % are. 1S, re WIDOWED PX} DIVORCED [[] Bal L787 SE De. Md, 

N 

c = ae 10. CITY OR TOWN GF DEATH 11. NAME OF hel OR INSTITUTION (If nat in hospital Ne USUAL ATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ee givestreet oddress} ° luring most of working life, even if retired.) | INDUSTRY 
€ 2337/| /owSo, ka SG Pouserre. 
Pel” Se lee. USUAL REIN: (Where deceosed lived, if institution: Residence befoge | 13c. CITY OR TOWN 134. WSIOE CTY Limits? ]13¢. STREET AND NUMBER 
& BF SYA fodmission) stat 13p, COUN ay ‘ 

s Ere. ' POM HmOrly|A atts, | SE) 0 |s794 er five. 
ty 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First 5 Middle last 
F i d Shes bats , 
— : AitliAm f7Aal PH mishes 1A / L22 Uy 
a 2 ‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. a f _ f 
2 x > Yes, no, orynknown) — | {If yes give wor or dates of service) J2a-0 
= - 2 = Z 
=e nist ee ES See EPPROKIMATE INTERV) 
- Dj € 18. use oe sae oy vm cause per line faz.(a), (b), and (c).) « BETWEEN ONSET AND DEATH 
3 = Sek. IMMEDIATE CAUSE (a) "Cabrel [/nooule Weide | [etek 
Fi € “Ys o DUE TO, OR AS A CONSEQUENCE OF 7 
£ = Conditions, if any, which gave Aly Q) / vn 
5 £ rise ta immediate cause (0), 7 
= = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 
oi 

= 

= 
38 

oe 
i=, 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] no CAUSES OF DEATH? 
IDENT WAS UNDERLYING 


216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18) 
HOUR A.M. Month Day Year 
P.M. 19 
, INJURY OC OF INIURY (AT HOME, FARM, STRIET, FACTORY.) | 21f, LOCATI tor RED. No. City or T C Stat 
Whi ih whe le. PLACE (oie TMD, EC ) 2If, LOCATION Street or lo. ity or Tawn aunty fate 
fat work —_at work 
22a. | certify that (I) (this hospital) attended thi ceased fram Veco. A 1965, toJune 1X 19.69, that (I) (we} lo 
saw the deceased alive an. 19 


=~ 
MEDICAL CERTIFICATION 


After this certificate hos been signed by 


director, poge 3 shauld be detoched for use os the b 
—should be filed with the Stote Dept. of Heolth prior to bur 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
S 226. SIGNAT VRE 2c. DATE SIGNED 

} ( ATTENDING MED STAFF 
aa VM ourbgud ©. () Ge Wp eoree pays. Ga pirecron OO pas, Ol (TEES 
= 3= / 72d. PHYSICIAN'S : Ze. ADDRESS i’ 
Fa [LM eerie € De Lap ~E ~BO-L I UY. Med 2/20 
5 URJAL, CREMATION, | 23b. DATE 73c/ NAME OF CEMETERY Zid. LOCATION (City or Town) (County) (State) 
3 raaaseat« |G-a/-/909 Us ‘ Ae Me 

kx : <a OT. 

5 A mf ae ADDRESS Fou |e. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ea / 7 out 3 : 
‘ae PE ak. 2 ‘Fr pret | oWUN 23 1969  pChornfa, ucatae, 


st 


ea and that in (my) (gus) apinian death accurred an the daté and haur and fram the 


— Co MAR TOANL OIATE DEPARTMENT VP FEAL 
0 g 039 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sees OF DEATH ORO 


20. DATE.OF DEATH 


|. DECEASED-NAME First Middle 


2b. HOUR 


Page 4 may be retained by the haspital ar attending physician. 


£ _“e | ; 

& ers (Type or print) William J AMES Kjelgaard Month 1& doy © Qyeor " 
CS 3. SEX a RACE 5. DATE OF BIRTH AGE (in yeors  [_IFUNOERIVEAR | iF UNDER ARS. 
ge | Male white 2-22-88 Sa | | 

= na 5S 
Se 3S To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. saRRIED EX] NEVER MARRIED 9. COUNTY OF DEATH 
c=] - tl ~ 
@. «= USA woot} overcos) | Baltimore ws 
c = aS ___Ji0. Cry oR Town OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —[12o. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= ae $5! ’ Randallstown, sivesiarhoddes) CO Gen Hosp during most of working life, even if retired.) —_| INDUSTRY 
OSE _., [Io a RESIDENCE {Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
EB yet s/o fos STATE 13b. COUNTY 
S FE3 805 jee ag | | Balto Balto SO Nol |327 Upland Koad 
a 5 3 14, FATHER'S NAME, First Middle ast 1S. MOTHER'S ial NAME Fist Middle lost 
c ae 3 2 
Be Se | APUPM EME LARA Ge tO er a ig A Litt 27 
2 885 To. WAS DECEASED EVER IN U.S. ARMED FORCES? T6bZSOCIALSECURITY NO. V d SF Bi) 
Ss fa ee Yes, by, 0 WAS {It yes give war or dates of service) < % . Die 
= 3 WM _| CAO Tf 3 Codin by: 

+ Ges pr ay DALES 

= ass = 5 

s oF = min CAUSE OF DEATH (Enter only one couse per line for (a), {b), o } ee AND pears 3 
Sep pieer. PART |. DEATH WAS CAUSED BY: : Fuhr 
3 ne 5 o : IMMEDIATE CAUSE (o) 21 2A ( ! 

cecoe De iyi DUE TO, OR as A conseauenct oF GASTRO INT Corin AC! riuge YS 

e aS Conditions, if ony, which gove tb) 

s aS rise to ii diote couse (0), 

fess siotingitherindatlva eo. Due TO, OR AS A CONSEQUENCE OF 

Pa 3s > lost. 6) 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE,OR CONDITION GIVEN IN PART 1(0) 
S l : y SS } 
Fe yy) ad CL ELfER t $Vi4e* 
& 190, DATE OF OPERATION” | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? it IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
fe Yes DR No YES 
Pért 2, Item 18) 


210, ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or 
[[)0R CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicot exominer) P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be filed with the State Dept. of Health priar to burial 


2 
@ 
= 
7 
3 
3 
s 
a5 25 
—s 3 
= = 216, INJURY OCCURRED] 21e, PLACE OF INJURY (At HOME FARM STREET FACTORS.) T214, LOCATION Street or RED. No. City of Town County Stote 
= So While Not while >] OFFICE BUILDING, ETC. 
= Ss 
so lot work —_ ot work 
o 3 
z 2 22a. | certify that (I) (this haspital) attended the deceased fram =a mg, that (1) pe last 
95 = 5 saw the deceased alive an___________+19. ram the 
Frese causes s Stated abave, (I) ta] a) 7 , view the ae, ater dey all 
& =3o% roe MED. STAFF DATES HED 
irr] 
SZSo ee pars) pintctorn CO pis, 
a2eace 22d, PHYSICIAN'S 220, ADDRESS 
ee NAME (Type) 
a ws 5S 
& 5 = 
z 5 3S Wea igh Z7 V2Bb. DATE 4 i OF EY, OY Le OCATIONALity eTown) gornsy (Stote), y, 
= }OVAL (Spec tA YA 2 
eee" anion HAYLE A, CY A Mitte (Cf L IZ LL LA LL LD pb kl Ae f 
hi FUNERAL et | A J 0. RECD BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
AIS a 
45M | QRG| Uo Lea 


—~__] ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘FOR STATE 08040 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08033 


HEALTH_UDEPT. 1. DECEASED-NAME First Middle Lost 2a, DATE KNOWN) Month 2. HOUR 
(Type or Print) OF ESTI ) 


Doy 


234 eee DEATH MATED 77pm 
£0) 4 3 SEX 4 =i o. AOE yes et CTS 74, HOUR 
oa st 
S52 Male 9OG_6 2 _ xs. ca lial ne Q 
ee WS 7a. BIRTHPLACE (State or Whit Si TZEN OF WHAT Count? 8. MARRIED XC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. E = BD DG oe PA, 4. winowep [] _olvorceo [] haltinone Ma. 
= Ps & \ 10. CITY OR TOWN OF DEATH n NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
at f jive street odd L } duri t af working life, if retired.) |INDESTRY 
3 F = 2 Ol ) ‘Abex. gi kb ya Wo , Ro. uri past otkin, ihe exe retired.) eye 
£5 = £e 130. USUAL RESIDENCE (Where deceased liyed, if institution: Residence befarel 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —"/ 13e. STREET AND NUMBER 
Soe EE } admission) STATE COUNTY 
oe Me Meaty dankl —— - Balto ves LJ NOC) 30 everntan Aves 
3 — = PRS | 714. FATHER’S NAME Fist 7 Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
pane J 
33 E 7 Fendenand  Klapka Anna Landa 
« > Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT sar 
= (Yes, na, or unknown) {Hf yes give war or dates of service) Ait, 
= a ns oe | Apex May AeKLa 3307? Leverton Aves __ 
= = She. j . [APPROKIMATE INTERVAL 
=o ay 18. CAUSE OF DEATH (Enter only one cause per line.for y (b), argh (c).) BETWE 
£ = PART I. DEATH WAS CAUSED BY: Ae. Oy Cara oe och OE 
z € pee IMMEDIATE CAUSE (a) (= a 
3 | inl DUE TO, OR 9S A CONSEQUENCE g ‘hi () 
2 Pg Conditions, if ony, which gave ea Aj Q o q 
Ee 5 tise to immediote couse (a), () A» = Ce Us 


stating the underlying couse DUE TO, OR AS A | bh tuence_or 
lost. ) ARN gt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ag 
e shauld 


This eL 


necessary, please execute the certificate, writing the ward “pending in pen 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


t 
MEDICAL CERTIFICATION 


WAS PERFORMED? } d 
_—————— Yes No 
Dio. EXTERNAL CAUSE WAS /21b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 


PRIMARY [_} OR CONTRIBUTING [_} HOUR A.M. ~ 
CAUSE OF DEATH P.M. 19 


Zid INJURY OCCURRED — | le. PLACE OF INJURY (At home, form, street, 2IE. LOCATION Street or RF.D. No. City or Town County Stote 
WHILE (OT WHKE factory, affice building, etc.) 
AT woRK LJ At work —_— > 


220. | certify that | took chorge of the rgmojas described obove, held on Autopsy [_], Inspection ps4 Inquigg Fond in my opinion 
deoth resulted from: i Suicide [_], Homicide (_], Undétermited manner (| 
CHIEF MEDICAL EXAMINER ([] 


, cremation, ar removal, and in any event within 72 h 


rior to burial 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examini 


5 may be retained fer yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO neu @Dicas EXAMINER 


é ACTUAL 
! va SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SJGNED 
& tee DEPUTY MEDICAL EXAMINER [_] 4 
a NAME (Type) ADDRESS(Street, city, tawn, or county) 
= | 230, BURIAL, — 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify Z 
, pe 6 69 Holy Redeemen. (ems! faltimo ne Ne 
74, FUNERAL DIRECTOR 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
d ‘ 4 ‘ ral y 
anesh gehn Axi Monany Inc. 3000 EFalto Stbolto’ |ngUN 38 i960 i | fealg 


MARYLAND STATE DEPARTMENT OF HEALTH 


lost. ) 


aS 1 0} 804 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
*- CERTIFICATE OF DEATH 08034 
— Te Ce T. DECEASED-NAME First. Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 gEs (Type or Be HERMAN M. KLING 6 Month 23 do¥69 Yeor 1: 50R 
i 25.2 3. SEX 4 RACE S. DATE OF BIRTH Car (In yeors IF UNDER 24 HRS. 
= ‘a t bil 
s 2es. MALE CAUCASIAN OCTOBER 20, 1904 | OA yf] | 
2 37 70. Davies (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeigD DX] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
uw fount 
& = ASS NE "Y RK U.S.A wipowed [7] —_olvorced [] BALTIMORE Md. 
= = 8. __ }10. ci OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b KIND OF BUSINESSOR 
=z “ee f jive str it q li if reti INDI 
= =s S BALTIMORE MD, 21204 g ‘des LTO, MED .CENTER during "HA BUA life, aan if retired.) Kk USTRY uP 5 
3 25 = ee USUAL RESIDENCE (Where deceosed lived, jf aay Residence before 13d, INSIOE crTY LIMITS? ]13e, STREET AND NUMBER 
2 2 jodmission] b 
2 Ess pu “liaryianp |" BALTIMORE | "8% °C) [6975 PARK HGHTS, AVENUE #15 
x\c ES 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oO Zao é 
ye 4 j 
ke be en 7 MORRIS KLING MARY ? 
=’ 2365 Teo. WAS DECEASED - NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
eS ‘Ao /es, ng, ocunkniown ‘yes give wor or dates of service 
= Eee MRS, ADA KLING, 6915 PARK HGHTS. AVE, #21215 
& off 18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c),) fetes iar ais oe 
= %_* PART |. DEATH WAS CAUSED BY: 
B EES IMMEDIATE CAUSE (0) 
ee DUE TO, OR AS A CONSEQUENCE OF 
cS Athos Conditions, if ony, which gove by METASTATIC CA.OF COLON 
Ss . [ae fise to immediote couse (0), (b) 
<€ 2e iS stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
$3 855 
2s.2 
= 


/S3 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ig 


e 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No & CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol_exominer) PM. 19 


MEDICAL CERTIFICATION 


Tid, INJURY OCCURRED —T2le. PLACE OF INJURY (AT HOME FARM STE FACTORY) (217, LOCATION "Street or RFD. No. City or Town County Stote 
While (> Not while eT x 1:50PM 

lot work —_ot work QAM 5 - 

22a. | certify that (1) (this haspitat) attended the deceased fram__O— , 1982 _, ta. = al? , that (!) (we) lost 


saw the deceased alive an________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


ageri3e , ATTENDING MED. StAFE 
M ‘Manrdsiorrca oecres pays, C)oirecror CO) pays, CF 
Td. PHYSICIANS Te. ADDRESS 


| feoe wears) O A REATER BALTIMORE MEDICAL CENTER 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRA BETH YEHUDA ANSHE KURLANQ BALTIMORE, MARYLAND 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

SOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD be ai 


ot chook oe in 


22. DATE SIGNED 


led with the State Dept. af Health priar ta burial 


| 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


S director, pa 
22 shauld be i 
—, 


: 
3 


y; 9 MAAR TLAND STATE DEPARTMENT UF MEALin 
08042 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08035 
Item6 FilmGy13 6/16/69 kk CERTIFICATE OF DEATH 
, DECEASED NAME First Middle Last 20. DATE OF DEATR p 2b. HOUR 
e ar print) * Mant De 

(ype or pint) Danse Ss Koller 6 Mew LOD E9ter G7/5 y 
3 3. SEX 4, RACE S. DATE OF BIRTH iss (In years |_t UNDER YEAR | sPUNOER 24 HRS. 
= ry lost _hirthdoy DAYS 0 ‘MIN. 
5 Male Caucasian Aug .6,1898 el ea 
2 To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED[-] _ | 9. COUNTY OF DEATH 
2 \y r ‘sas 
= Ke count Maryland USA aan wvoRceD FJ Baltimore County ey 
pate a as 10. CITY OR TOWN OF DEATH 1). NAME OF Thad OR INSTITUTION (If not in hospital —]120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= ee ive street address) di q ing life, even if retired.) | INDUSTRY 
= 38 zh Baltimore Count; “6/16 Gueens Ferry Road _|‘Sauye Henan VAS b, 
ee 5 a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. InsiOE CITY UMTS? —])3e. ct AND NUMBER 
2 FekhQ amission) STATE Maryland] '%. CUNY Baltimore yes] Not] yale) Qusens Ferry Read 
x So / as 
S 2 ee S Ficearains wane Fr Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BMS es / Daniel L Koller Katie Loos 
; ae Ho 


Va. WAS DECEASED EVER ee ARMED. FORDE V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nai yes give war or dotes of service) 
prey enyrow 21-01-290 | Mrs Margaret K Kolle ane 


causes stated obove, (I) (we}(did) (did ngt}vjew the body ofter death. 


j rs yj ATTENDING ve a Zc DATE SIGNED 
Y Z : VL , peak PHYS. brecror C) tas OO] June 10, 1969 


~~ 


[=3 
ss 
eos NERVAL 
mE 18. For DEATH eae aay me cause per lingadgr (a), (b), and (c).) 9) f b EIWEN ONSET JNO De 
Bae i ; ; fi 
3 S_—5 7; IMMEDIATE CAUSE (0) 0 @G1v51 O¥ 
3 82s Uf / DUE TO, OR AS A CONSEQUENCE OF 
=) Ses) Conditions, if ony, which gave ae 
cs ee eS tise ta immediate cause (o), (b) 
=§ Ze $s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gis ets lost. -. a 
ee) ee (0. 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ec 455 SF a. a ON. 
NY  FEze = Y 
x i 3 s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee a = ee CAUSES OF DEATH? = <= 
£5 2ee¢ |= YS) Noy 
5279 & [oe ACCDENT WAS UNDERIVING 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ot Part 2, Item 18) 
Ss zex J LOR conreisutins [7] cause OF OFATH HOUR A.M. Month Day Year — 
= oS & [lif either, notify medical exominer) P.M. 19 
ip oe o = [21d INJURY OCCURRED | 2le. PLACE OF INIURY (AT HOWE FARM. STE, FACIORY,)/21F, LOCATION Street of RFD. No. City or Town County State 
et np While fal Nat while 7] = OFFICE BUILOING, ETC. 
£=—3o jot wark at work <=> TA 
S222 2a. | certify that (1) taty-kesprta uttended te grag (8 Af. 2 9 aeeato, a that (1) (vedeterst 
< saw the deceosed alive on_<f ae? ] and thaf in (m apinian death accurred on the dote ond hour ond from the 
Beze HA ahs 
segs 
2£54= 
Cen = 
rest 
es°3 
7 rad 
o 2 
i=3 
eS 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ei 22d. PHYSICIAN'S 7 3 22e. ADDRESS 

= NANE(Type) James E, White M.D. 1 Harford Road Baltimore Maryland 
z BURIAL, CREMATION, 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
s SURE Gers ye See Valle Baltimore, Maryland 


ye QyPASMENITE Rock Ine. 5505 Hared¥Phona 212uh 2 nat st 
45M - ON D ] Q gl ¢ ( 


MARTLAND STAicC VEFARIMENT UF HEALIA 


oe ] 08043 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> CERTIFICATE OF DEATH 08036 
< T. DECEASED-NAME first Middle Tost 20. DATE OFDEATH 2. HOUR 
30 (lype or print] © FEOKTISTA N, KOSHKIN Month oy Yeoy* [ath 
ELS ae > H 
a oS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1E UNDER 24 HRS, 
S SS - Jost birthdoy) 5 mI 
= oo Female White 11/21/88 80 yes. 
a ae 
2 2° 3 7 BRTHPLNCE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
= ay a ae Ui 5 Se oe wioowen #F] DIVORCED [-] Baltimore Md. 
> ee 10, CITY OR TOWN OF DEATH Be ee INSTITUTION (If natin hospitol __]120. USUAL OCCUPATION (Kind of work done |1b. KIND OF BUSINESS OR 
£/35¢ 44] Randallstown Bake e County Generaliga rpg aiyarpay life, even ifretired) | INDUSTRY 
=( #3 
u\ $5 x 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? -—-|13e, STREET AND NUMBER 
S oe 2 QB |osmission) STATE eg '3. COUNT Baltimore| Baltimore | Ys(] ‘off |4109 Raleigh Road 
2 r=} 
MS GalGis {Tia FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g@ SFr wikmegn «6 Antip Niktin WHRAHOOK Ivovova Tomin 
es 
2 8s To, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
ee are Yes.no, pgygknown) ( Sys osrrty: 6) Hospital record 
Sea ee 
A lore © 1 CAUSE OF DEATH (rier ni one couse pine fr (9, ond (9) = Fateh em 
Bete rake IMMEDIATE CAUSE (0) = whorn heer ROA _ 
i=] i ) 
ests FIL R DUE TO, OR AS A CONSEQUENCE OF 
= oS Conditions, if any, which gove 
s = c = fise to immediate couse (0), (b) fas) 
£6 Bos stoting the underlying couse DUE TO, OR'AS A CONSEQUENCE OF 
uw 7 ey lost i ee 
83 37 Og () 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
S 
g 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© / CAUSES OF DEATH? 
ts Xx Ys Nol] 


210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
Uf either, notify medicol examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, ae 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While = Not while OFFICE BUILDING, ETC 

lat work’ —_at work 


—— ‘ Pn 5 
22a. V certify that (I) (this haspital} att paged-the a LO | of AZ toy , WOT, that (I) (Ge? last 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detached for use as the b 


saw the deceased alive a and tRat in (my) four) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we)Af@)l¥id nat) view the bady after death. 


GRD an! LV, fairel HGNED 
© i ATTENDING MED, STAFF 
J 0 AZAD _veoré pase OO deter O pis BA -f 2K 25 
22d. PHYSICIAN'S (| 22e. ADDRESS 
| NAME (Type) 
BURIAL, CREMATION 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
Buriat | 6/27/69 Woodlawn Cemete Baltimore, Md, 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S Ae 
VR OA 
45m odUN 3.0 1969 ines Bn nee 


should be fied with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospitot or attending physician. 


TO FUNERAL DIRECTOR 


re 
= 


{ 


in 24 hours after death. 


YUL 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execute 


x 


Poge 4 may be retoined by the haspitol or ottending physician. 


MARTLAND STATE DEPARTMENT OF REALTA 


18. CAUSE OF DEATH (Enter only one couse per line f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a ey APPROXIMATE INTERVAL 
(4 tas = gy ob BETWEEN ONSE] AND DéATH 
Le” 
Pe. 


7 VE 


] O804sE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 80 3 
CERTIFICATE OF DEATH 7 
wa 7. "peo First Middle Lost 20, DATE OF DEATH 2. HOUR 

CEOS ype or print) Month Do: 

S58 PETRONE B KRAUS (Kraucelunas$ang, "00" 9 vy 1969 M 
S 3. SEX 4, RACE 5. DATE OF BIRTH pea (In ms 1F ONDER 24 HRS 
ao . lost bir Y) ‘MONTHS | DAYS TOURS |” HIN 

ae: F W Dec, 25, 1893 iil (ell hse hires 
B To. apa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

Satya Lithuania Lithuania wipoweD [2% DIVORCED Baltimore ie 

#25 10. CITY OR TOWN OF DEATH TI. NAME OF LST OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINES OR 

pas ve street od duri king lif f ! 

=s27 CatonsWille oe erent! Nurs ing Home uri apse yorking life, even if retired.) | MASH or 5 ny 

2s 130. ney pat (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMTTS?— 1 13e, STREET AND NUMBER 

as lodmission) STATE 3, COUNTY is . 

Bes Maryland ||” _pattimore | Baltimore |i 0 | 4443 Old Frederick Rd, 222! 

BES 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

fs= Unknown Praybe Anna (Unknown) 

£35 Teo, WAS DECEASED EVER WN U'S"ARMED FORCES? ; Tob. SOCIAL SECURITYNO. 17. INFORMANT Addiess 

oes 10, ki IH yes give wor or dates of service 

= ae pes, cal 215-01-5352/A Olga Yoe 4443 Old Frederick Rd. 21229 

a5 3 i temecanomeemreee 
e 
2 
co] ; 

3 ) DUE TO, OR AS A ¥, , 
bo Conditions, if ony, which gove Lf, = 
e rise to immediate couse (0), (b) : A) LELEL tet 


d by the sien 
h 


[-transit permit. 


led with the Stote Dept. of Health priar to buriol, 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 0 
lost. ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SES. OF DEATH? 
Ys] wo 


lo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
{if either, notify medicol exominer) P.M, 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (uN engl a) 2if, LOCATION Street or R.F.D. No. City or Town County Stote 


While Qo Not while [7 ETC 


jot work —_ot work. 


220. | certify thot (1) (this hospital) attended the deceosed by fe INS Y, 10_feeane 7, 19-6, thot (I) (we) lost 
sow the deceased olive on. 19 4 ond thot in (my) (our) opinion degelf occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body“ofter deoth. Ve 


MEDICAL CERTIFICATION 


After this certificate has been signe 


@ 3 should be detoched for use as the bu: 


[4 

=) 

S 2b. SIGNATUR| a a a | 2%. DATE SIGNED 

ws , Cx 5 he’ 

aie BP tpieidad (AAP gee ¥%_ons A orecron O_pas : 
23= / 22d. PRESICTAN'S Ye. ADDRES 

pee NaWE(lvPe] De, D, P. Alagiay 3326 Frederick Ave., Baltimore, Md. 
2 ee SE SS eee 

3 2 4 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or ona Fount (Stote) 
ons Rae) 6-12-69 Loudon Park Cemetery Baltimore, Marylan 

e 


a 
< 
£3 
> 


DATE 


24 FUNERAL DIRECTOR ADDRESS 280. DP pAY REGIIRAI 2Sb. REGISPRAR'S SIGNATU| 5 
aN Howard H, Hubbard 4107 Wilkens Ave 21229 SUN T2969 fers Neneegen 
‘al 


MARTLAND STATE DEPARTMENT OF HEALIA 


Ra 
11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


give street address) 


4 1 - tf DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 214201 ‘ 
08045 CERTIFICATE OF DEATH 08038 
“A e if aa First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Sus or print) Month De Y 
S58 date : Francis Krebner am ea Bb 45p 
oS SD 3. SEX 4, RACE 5. DATE OF BIRTH ‘ Aoki ears IFUNDER 1 YEAR | IF UNDER 24 HRS. 
3s jast bit MIN 
2h “A iF 1227296 A el hoeallne eal 
fa To. BIRTHPLACE (Stoo or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [Gg NEVER MARRIED] | % COUNTY OF DEATH 
eS ceLehoblov aida USA WIDOWED [] DIVORCED oats ata oi 
) 


4h 


durin: of working life, even if retired. INDUSTRY 
p bara ; 4 csoy Wak, 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13d. INSIDE, GAY LIMITS? | 13e. STREET AND NUMBER. 
4/\ admission) STATE Tris . : 
z, an 


} Yl 
M SE) NO | 120 Chester Street 
i) [ia FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 


oh Kw Waa Knew, 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, nexor unknown) | (lfyes ve war or does of sere) a 5-04 2284 Sg ot \neln er 17 | Br y 454 ots ; 


hen please remave carban pa 


, rematian, ar remaval, and in any event, withi 


~_ APPROXIMATE INTERVAL 


igned by the attending physician and campletely filled j 


director, page 3 shauld be detached far use as the burial. 


S i 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) BETWEEN ONSET AN OFATH 
€ me PART |, DEATH WAS CAUSED BY 

BS J IMMEDIATE CAUSE (a) Congestive Heart Failure 

3 S +} / DUE TO, OR AS A CONSEQUENCE OF 

= = Canditions, if any, which gave . . 

= rasa ra bmeadtlatb cause (2 ()__Secondary to arteriosclerotic 

fe £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 : oak @_Cardiovascular Disease 

5 

z 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


LOS 


The low re 


Page 4 may be retained by the haspital or attending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
my, SO NOX] CAUSES OF DEATH? 
2). ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18} 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(tf either, natify medicol examiner) M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or RED. No. City or Town County State 
While - Not while OFFICE BUILDING, ETC. 


jat wark —_at work 

22a. | certify that (I) (this hospital) ottended the deceased fram__May 27 19.09 to__“June 6/1909 that (I) (we) lost 
sow the deceased alive an. 1969_, and thot in (my) (our) opinion death occurred on the date ond haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


z 
é 
4 
3 
= 
s 
s 
S 
= 


After this certificate has been si 


2. Te, — bee rm . De. DATE SIGNED 
Ow lp p ; Dy Paz decree pins C1 pirector CO favs. £1] June 6, 1969 
22d. PHYSICIAN'S 22e. ADDRESS 
LAITY Bana 0! 


OMEN TE ry § 
| | EC pe, Camilo. Tombos____|_7620 York Road, 
23a. BURIAL, CREMATION, 23b. DATE rey |AME OF CEMETERY OR vai 23d, LOCATION (City or Town) {County} (State 
BRENOVAL pec) G-lo-64 tory Mer ibe the ae aw, 
i 24. FRRARAL DIRECTOR ADDRESS. 2Sa. RECD BY REGISTRAR 25b, STRAR'S.SIGNAMURE : 
f U a + 
eS EGO LRU Meat Meme [aN i869 | VB ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. of Health priar to burial 


3 2 * 
amilo ombo 620 York Road Ba mo 


TO FUNERAL DIRECTOR 


YI/O 


MARTLAND STATE DEPARTMENT! OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08639 


causes stated abave, &X) (we) (did) (dedanat) view the bady after death. 


shauld be filed with the State Dept. af He 


3 Ne E DEES CRANE Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Sm Ses ‘ype or print} Month, 
538 Frederick Kuester ne 9 69 Ps45ah 
i— 3 S. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS, 
3s lost birthday} MONTHS | DAYS SAN 
Se White 8 YRS, 
e728 7a BIRTHPLACE (soe or frig 7. CZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIEO[-] _ | COUNTY OF DEATH 
= on y wiboweD DIVORCED B 
& war B, more Md. 
o aes 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= = 5 = y) T give street oddress) during most af working life, even if retired.) INDUSTRY 
= pa ) owson b e 6 
> 25 = 2 130. USUAL RESIDENCE (Where deceased livet, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —] 13e, STREET AND NUMBER 
£2 Bo $ 2 /) Jadmission) STATE yb. COUNTY. — YES g NOC] 
Fa sas: 7 marylan ba more {_. rs Ave 
x 3 — 5A 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g 8fs | Henry Kuester Louise Wis Kow 
- 3S 
4 S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o if > Yes, no, otgsnknown) — | (If yes give war or dates of service) Re 
els 3 oie 216-03-5015 | Mrs Norma Broglie 325 Taylor Avenue 
vo ae - @ ee Co ~<a ee en ee eee aad 
Se e 1& CAUSE OF DEATH (Enter anly one couse per line for (0), {b), ond ()) BET OfGeT AND beat 
ee PART |. DEATH WAS CAUSED BY: oe 
3 sie F IMMEDIATE Cause (o) Massive Intra C. 
S85 YS | DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if ony, which gove 
3 .. [SNE tise to immediate cause (a), (b) 
is 2s iS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So see Kl (9 
pee aS 55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a! 
geusse a 
22 S22 Ei tensive Arteriozgclerotic C a ar Diseas 
z= $= 3 |Syper riosclero ardiovascular Disease 
Be Ss “ 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 s 
2 Ze 8 se/ 2 YES no CAUSES OF DEATH? 
J os be 
2S $ iz [= & f2lo. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
woes, S&F POR CONTRIBUTING [[)CAUSE OF DEATH HOUR A.M. Month Day Yeor 
SEs S [lif either, natify medical examiner) PM. 19 
$ Se = J] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street or R.F.D. No. City or Town Count Stote 
S : ity Y 
= 28 While [7 Not while OFFICE BUILDING, EIC. 
£to fat work —_ot wark 
ee Oe " 2: 7 o 
zSe 22a. | certify that (& (this haspital) open d the deceased from_O_16 , 19-O9_, 10__BaLO—_, 196, that Hl) (we) last 
gz saw the deceased alive an. en 19 and that in Gx) (aur) apinian death accurred an the date and haur and fram the 
> 
soe 
soa 
we oO 
3 So 
= 
So 
i 
- 
© 
S 
So 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oc 

oO 

S Wb, SIGNATURE pyees . Tic. DATE SIGNED 

#02 (Ke AD vo SE D Mon O HE fl Sune 19, 1969 
ze [ 2d. is 22e. ADDRESS 

= } Ines Cilliani, M.D. 620 York Road Balto. , Md 04 
Lorie) fe BURIAL CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
ost) 6-23-1969 Parkwood Cemetery Parkville Balto. Md, 

y 74, FUNERAL DIRECTOR TAODRESS 75a, RECD BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 


VR AIS (2) 


smnev ves | Yassahn Funeral Home 7401 Belair Road 21236 |omUN 3 969 ¢CLanwls, Y 


oh MARTLAND SIATE DEPARIMENT OF REALIA 
OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 1 O80 9 DIVISION , f A 
a: 4 CERTIFICATE OF DEATH 08640 
NS i ree First Middle Lost 2o. DATE OF peut fs 5 f 2b. HOUR 
m5 int} 
ee ae adam Canth KURTZ Ms) a eae 6:30PM 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors | _!FUNDER) YEAR J IF UNDER 24 HRS. 
Male White 12/24/1880 | ts binhdey ae ae 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [] NEVER MARRIED | 9 COUNTY OF DEATH 
it . 
uA aeylan AG U.S.A. WIDOWED DIVORCED [] Baltimore Md. 
# 10. CITY OR TOWN OF DEATH 1). NAME OF TN OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address dusing most fuataing ue life, even if retirad.) INDUSTRY 
2 Towson Greater Balt. Medic Cante Se at ie lo oo! 
4, }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Tad, INSIOE CITY LIMITS? nar aa AND NUMBER 


2 fodmission) STAT ; 
[)4,fosmisson) STATE py Oy Tab. COUNT 0 Larne ee ICeckaysvi cn) SO SORT |Renvee Damm abvy Hitt rd 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


uted within 24 haurs after death. 


pert 
be e: 
wi 


and in any event, within 72 hour 


Then please remave carban papers. 


— k 
/ eras Kvere Carhe eine Leyte 
160. WAS DECEASED EVER ‘i oes ARMED. fs! 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a If yes give wor or dates of service) — ~ » 
Mes Cotheoive Ihneken Same Ag IR & 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) are Hee as all 


PART |. DEATH WAS CAUSED BY: ‘i ‘4 . " 
IMMEDIATE CAUSE (o) Arteriosclerotic cardiovascular disease 


“/ Pe of, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


-transit permit. 
|, cremation, ar remava 


ned by the attending physician and campletely filled in b 
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ie 
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Ze 
boa” 
vit =_ 
Pa [=] 
‘SSCs 
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s 
Ny foc08 P 
See S 
N S337 5 ; 3 T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Oe jal | 3 Bes F 2 
258.2 / |=] 6/17/69 ¢omplete occlusion iliac arte.vts No CAUSESTOR DENTE Yes 
ZS 2ee = Pp 
gs es & [7io. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Wem 18) 
Z°bce 
45 eer 3S [or contrreutinc 7) cause oF DEATH HOUR AM. Month Doy Yeor 
YaEEvs & [lif either, notify medicol exominer) PM. 19 
oe ee = [71d NUURY OCCURRED | Zle. PLACE OF INJURY (A HOWE FA SE FACTORY), LOCATION Sree or RFD. No City or Town County Stote 
zo 283 While Fy Not white OFFICE BUILDING, ETC 
£+D jot work: anon Le! 
ef Tee 
22-225 22a. | certify that (I)_(this haspital) attended the deceased fram 7 re , 19_62 , ta__6 19__©7 , that (1) {we} last 
ea a= a saw the deceased alive an___6/23. 19.69, ond that in (my: our) apinian death accurred on the date and hour and from the 
= @ ) ap 
Sees causes stated abave, (I) (we we) (did) ‘did nat) view the bad after death. 
9 RSess 7b, SIGNATURE 7 22 DATE SIGNED 
<2ces= 2b. SIGNATU / 3 
= 3 ATTENDING MED. STAFF r 
S2 eos ples QO. . Odin, 14 D._DEGREE pays. O)pirector C1 pais. 6/24/69 
2-52= 224. PHYSICIAN'S De. ADDRESS : 
=escs NANE (Type) Charles C. Brown, M.D. 6701 N.Charles St., Baltimore, Md. 21204 
a ee 5 
S=Ysr 
2 25 Se |S “BURIAL CREMATION, | CREMATION, | 23b. DATE 3c. NAME OF a TERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Gtote} 
ee an aay tM G-aw-69 IA nnd. esbrterinn Cem [Cockeysville Mo. 
TO ADDRESS B REGISTR: 7b. 
Ey, 24, FUNERAL DIRECTOR <i BS DRS yon. K RL. OR? g iSe9)*7 
45m hniGns babiean Kau! Chie ol RM eeu. 5 reaf lind ie ds 
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executed within 24 h 
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es 1 and 2 
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within 72 hours after death. 


letely filled in 
bon popers. 
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e 3 should be detached for use os the bu 


should be fied with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in any event, 


TO FUNERAL DIRECTOR: 
director, po 
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. MARTLAND STATE DEPARTMENT OF HEALTH 
08048 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08044 
1 Tee Seen First te lost 2a. DATE OF DEATH # 2b. on 
ype or print) P Mopth g Ypar 
AUN A 5 LAmb ech? G 2 9 |Z pn 
3. SEX 4, RACE " S. DATE OF BIRTH = ix AGE (In ap |_\ UNDER | VEAR [IF UNDER 24 HRS 
last MONTHS: DAYS iN 
ets la hacke Get 1, 1°66 Fol ape! 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEAT 
country) ' 
Maryland ms gee widoweD DIVORCED [7] Ballin Pel 
10. CITY OR TOWN OF DEATH } 
Catonsville ik 


I20. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ddress) duTing most af warking‘ifp, even if retired.) 
Fd mitt piriig oa 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER ‘ 


INDUSTRY 
Yes} Not DAL Firxw 


TA FATHERS WME ‘Fyst Middle lost 4 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Fan le 2 A al Z o Mtl. Unknown 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SRLURITY NO. 17. INFORMANT Mr. Raymond Merk le 


Ye no, ar unknown) — | {ifyes gve war or dates of serve) 2IS-b7-f14 / F : 
2 8 Merryview e 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a, {b). ond (c)) old tracery nese 
PART |. DEATH WAS CAUSED BY: = 
f IMMEDIATE CAUSE (9) “COA Ceo nans #f rhe @ Or 
ISS DUE TO, OR AS A CONSEQUENCE OF “T-tree ak | 
Conditions, if any, which gave (b) re »C. Du se eee 


rise ta immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost To Tats © NV Bhat 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
F[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) P.M. 19 


‘21d, INJURY OCCURRED —f 2le. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Nat while] OFFICE BUILDING, ETC 
jot work —_at wark 


220, F certify that (I) (this hospital) attended_the deceased jy el , 19 4, ta e__, 192 7% , that (I) (we) last 
saw the deceased alive an. 2 196 7ond that in (my) (our) opinion death occurred on the date and hour ond fram the 
causes stated abave, (I) (we) (did) (did. not) view the body after death. 

22b. SIGNATURE, ¢ 22, DATE/SIGNE! 

ye ee ee ee 
22d. PHYSICIAN'S De. ADDRESS 


wane ttyre) =. FAS AOTAUS ok KC (€00 FavslerQ Df Ballon, ble, 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town} (County) {State 
BURT AE 6-9-1969 Loudon Park Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 25b, REGISTRAR’ SIGNATURE 


Howard H, Hubbard, 4107 Wilkens Ave, 21229 |mUN 11 {969| (Cortes Jecetgee, - 


MARTLANDL JIAIC VEPARIMENT Ur MEAT 


- iW, ] 08049 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ena 
sins ] CERTIFICATE OF DEATH 08042 
ag T DECEASED wa Fist > Middle 20. DATE OF a : %, HOUR 
25 int 
SEs (Type or print) = Beatrice We LaPorte al > 1889 |: 45eu 
= be, s $. DATE OF BIRTH ars [FUNDER YEAR | UNDER [FUNDER YEAR | YEAR IF UNDER 24 HRS. 
oe: “wees ble 32 til [s 
ip Jo, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? NEVER MARRIED[-] | COUNTY OF DEATH 
@ Ps autN 6 So U.SsAe wioowen [] _ bivorceo [J Balto. nial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


sa 
cam 


Page 4 may be retained by the haspital ar attending physician. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


1 "20, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 4/) Lutherville give street address) College Manor during mn ai amcigo ite even if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CY LIMITS? |] 13e, STREET AND NUMBER 
Whe) NO 202 Meadowvale Rd. 


it within 7 


carban papel 


pletely filled 3 


odoision) STATE aya 136. ONT Beit), 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John J. Warren Emily Donohue 


Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL ATE NO. 17, INFORMANT Address 
hie ar unknown) — | {lf yes give war or dates of service) 
nknown ege Mano 2uLnerys HG 


> 


en please remo’ 


THTERVAT 
FEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enivtanly ane tause por (Enter anly ane cause per line HEL a and (¢).) 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) atua § nad A 
hit hy, DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave al CUL OYA Co tun 


ne : b) 
tise ta immediate cause (a), ( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


nab d) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(CYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day ae 
(If either, natify medical examiner) P.M. 


2le. PLACE OF INSURY (ES “satel 7) 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 


, crematian, ar removal, and in any event, 


-transit permit. Th 


igned by the attending physician and. 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar ta bu 


220. | certify thot (I) (this hospitol}attended the EAT 19 oS LAALS. 19 Ww , thot (I) (wee) lost 
sow the deceosed olive on f eo thot in om (eu) opinion ‘daa occurred on the dote ond ‘hour ond i the 
couses stoted obove, (I) (weft (ed view a body ofter deoth. 
iS: 226. SIGNATURE « " D a ie 
a NDIN 
4 fj A pAn “E> Pitre veces pHs” OA peer O ons O 
Ss 224, PEYSIGANS ° 22e. ADDRESS 
es MME(hee) William F. Fritz, M. D. 2 W. University Sa : 18 18 
y5z La 
5 ae 3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 
a REMOVAL (Sopcty) 6-14-1969 Druid Ridge Cemetery Baltimore, Maryland 
2 


< 
5 
a> 


24, FUNERAL DIRECTOR TAODRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
30M REY) | Wm. Cook-Brooks Towson 1050 York Rd. 21204 | ot) \ | ehvanling Yarats 


MARTLAND STATE DEPARTMENT OF REALIA 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT on ‘Address 
na, arunknawn) | {Il'yes give war or dates of service) 
Q 


aor ai ] 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08050 CERTIFICATE OF DEATH 08043 
eA Gr 3 T DECEASED. NAME Fist iad Tost 20, DATE OF DEATH Dy HOUR) 
3 g 33. (Type ar print) Laura Dessie Lawson (Goff) Juli ty 1 tte gem 
5 = 3 SE 7% BME. DATE OF BIRTH 5 [ono rear] cy 
i i ST am Se ee 
é YRS. 
r To BIRTHPLACE (tre or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] _ | COUNTY OF DEATH 

Se es Seb virginia Gis As WIDOWED] —_oivorceD F] Baltimore x 
i 28! 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFrot in hospital 12a. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
= 2s b D) Dundalk Beets awa ourar es 4 yerking fe oan if raed ne ou, ‘ " 
map bibs 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LUWTS? | 13e. STREET AND NUMBER 
a ae admission) 5 
5 Eei/ 3 |osmision) ySUrland . Dundalk SE) Nok] 2976 Yorkway 
Fe = z 14, FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
aoeee / John Rhoades Susan Goldsmith 
é 3S 
= 


220-24-8004 | R. E. Goff, 2744 Moorgate Rd, Dundalk, Md 


, crematian, ar remaval, and in any event, within 72 hv 


IY Nd 
‘AT HOME, FARM, STREET, FACTORY i 
ad igi cher) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
fat wark —_at work (\ (\ 
22a. 1 certify that (1) (this haspital) {i ended the deceased fr F 
saw the deceased alive an potas) Wed fg i ini 
causes stated abave, (1) (we) AA) (didnot view the bady afte 


Vata G__, 19 27, that (1) (we) last 


deaj/accurred/an the date and haur and fram the 


£ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) t Payal a 
, : PART |. DEATH WAS CAUSED BY: iJ 
8 Es Fs IMMEDIATE Cause (a) —_/>7 -@-V- Di ScHs-. | ——-»,. 
3 i= > 7 3 R 
z S -~ 1 A oF DUE TO, OR AS A CONSEQUENCE OF a~ 
2 i, a , —s 
‘ iS Conditions, if any! which gave ) A TM BG. VW, 
S a Tise to immediote couse (0), 
= ‘4 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
SEBS as @ 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(0) 
2 

‘N z z Lith clipes 

y 2 i= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ MI S we i CAUSES OF DEATH? 

\ = 7 = aE me] ei} 

Y a S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Port 2, Item 18.) 

<= & | Cor contrisutinc [7 cause oF Death HOUR AM. Month Doy Yeor 
— & [if either, notify medical examiner) P.M. 
2 = 
> 
x= 
a 
° 
= 
a 
=z 


3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital or attending physician. 


— - 
r 2b, SIGNATURE ' 2 7c. DATE GN 
; f ATTENDING pgeq MED. $ 
S 28 yf LOUK B e VA ae precor Cl pws O 6/9769 
2228 2d, PHYSICIANS Peres 
ces 3 NaMe(we) Melvin B, Davis M.D. 800 Mornington Rd., Dundalk, Md, 21222 
bal o= + 
Sees Wo. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad LOCATION (City or Town) (County) __(Stote) 
et ote Burge 6/11/69 __| Neadowridge Memorial Parlq Dorsey, Maryland 


2Sb. REGISTRAR'S SIGNATURE 
ULiawlh, 
: 


pe DIRECTOR "ADDRESS 
ohn 


BY REGISTRAR 
J. Duda, 7922 Wise Ave. Dundalk, Md. q 


TUN 1 1 1969 


‘A 
YR AISA)’ 
JOM REV. B/ 
\ 


| 


MARYLAND STATE DEPARTMENT OF HEALTA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


H8052 CERTIFICATE OF DEATH 08044 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


T int) Manth 
(Type or print) : hevr ys pay, ‘a 
3. SEX i RACE S. DATE OF BIRTH 3 AT e's Tf irowoek tak] IF UNDER 24 BRS 
— last birthday) DAYS J HOURS [MIN 
papal whi t 2/5199 EP as ae 


P ae (Stote or re 7b. om ie WHAT ae E MaRRIED [-] neveR MARRIED) | %- COUNTY OF DEATH 
S WIDOWED owen) | Tae (tym ore re 
= 


10. ay OR hee OF ie H aa NAME OF es OR INSTITUTION {IF nat in haspital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


pletely filled in 


/ give street address) / during mast af warking life, even if retired.) INDUSTRY 
(Trp 4 8 Cg t Ay PIOUS E Oy ke OWN bow € 
be USUAL ee (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
) Jadmissian) STATE 13b. COUNTY 7 
i Mary t SArbatus | SR OD lys99 7, le Aue- 
| 14, FATHER'S NAME First Middle last ike Teas MAIDEN NAME First Middle last 
m bev arine Mernvel 


AZit# 
Téa. WAS ee EVER Ae S. ARMED FORCES? ‘ V6b. SOCIAL SECURITY NO. V7. zAL-b Address 
Yes,.ng, or unknown! '¥#s give war or dotes of service! i “os 5 - 
Se gl axvie Lew2 5538 Capwll vec 


1B. CAUSE OF DEATH Ena ony one cue pn ee pe aoe cause per line far {a), sition Wee) and f¢).) acrween ower hi aa 
IMMEDIATE CAUSE (a) CC aA a a |) / eee 


4, /X% DUE TO, OR ASA consgavence OF _ C/ = RS 
Cahditions, if ony, which gave ) eee ad 


tise ta immediate cause (a), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


Bi. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day ear 
(If either, natify medical examiner) M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, HEY 2If, LOCATION Street or R.F.D. No. City or Town County State 
While Not while (7) OFFICE BUILDING, ETC 


ot work! at agi 


22a. | certify that (I) (this haspita}) attended the deceased fram______, 199 J, ta_vi 21, 19L42¢ , that (I) (we) lost 
saw the deceased alive ibaa and that in (my) (aur) apinian de@fh accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ae 6 Der ATTENDING D. STAFF (p aD 
ie Pi X_ BLL. DEGREE PHYS, pirecror CL) pays, sy CraaZz 6 


22d. PHYSICIAN'S Wee fe ADDRESS 
2 pe 


1730. “GURIAL CREMATION, —] 23. ATE CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ate ar non Ba (County) (State) 
BEHOVAL Spcty Sw “wl DB bp Ae gr 


2b. Ie Pe SIGNATU: 


j_ | PCLiarbig Yosoky 


hen pleose remove taxhon! paper: 


pt. of Health prior to buriol, cremotion, or removal, ond in ony event, w) 


|-transit permit. T 


Yd fk 


The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 


z 
s 
2 
S 
= 
s 
2 
3 
s 
= 


e 3 should be detoched for use os the bu 


should be fied with the Stote De 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and ¢ 
director, po i 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


within 24 haurs after death. 


YAY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exequt 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attending physician ant+completely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 08052 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q8045 
8052 CERTIFICATE OF DEATH 


1. DECEASED-NAME 
{Type ar print) 


2o. DATE OF DEATH 
Month 


7. HOUR 
° 

Deu 
IF UNDER 1 YEAR | IF UNDER 24 HRS. 


el bel 
YRS. 
7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [] NEVER MARRIED[-] __| 9: COUNTY OF DEATH 
D VASE WIDOWED [E}—= DIVORCED BALTO Md, 
10. CITY OR TOWN OF DEATH at USUAL eCECUPAT GH in of we ond 1s iN OF BUSINESS OR 
Kose 2. ALE give or D; LA DEL PY } ing mast o} oy per! retired.) — 


poner Bee (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d INSIDE CITY LIMITS? /13e, STREET AND NUMBER 
lodmission| i mS 
) MD 13b, COUNTY BALTO Ros € o4ce| SO MAT ep zo> FELL . Ro 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First eS Middle last 


CHRIST i, hie 


Doy 


S. DATE OF BIRTH 


6. AGE (in 
last birthday) 


7o. BIRTHPLACE (Stote or foreign 
country) 


jw 4 


J. 


rf 


<i 


17, INFORMANT ake Address 
Dorw LET ABIVE 


PPROKIMATE INTER 
BETWEEN ONSET AND DEATH. 


lease remave carban papers, 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


ea DUE TO, OR AS-ACONSEQUENCE OF 
Canditions, if ony, which gave J 4 

tise ta immediate couse {0}, (b) 

stating the underlying cause DUE TO, OR 


2 a 0 _Keeaek Mnacf fees 2°Vo (7) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Vi RMINAL DEAS OF NOTION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) No & CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
(jor conreiputinc [CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medicol examiner) M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, eres) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -- Not wi OFFICE BUILDING, ETC. 


jot wark —_at work 


ian, ar removal, and in any event, within 72 


permit. Then p 


Fa 
(s 
2 


3S 
= 
= 
S 
5 
a 
° 
2 
2 
a 
r= 
ic, 
o 
= 
fom 
° 
a 
& 
i=) 
eH 
= 
a 
@ 
= 
= 
= 
~~ 
a 
= 
@ 
aX 
= 
= 
5 
ES 
a 


aR 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the b 


22a. | certify that (1) (this hospHtety attendyt the Aleceased , 196207, ta (FW, that (I) (we-tost- 

<1 saw the deceased alive an 7 19 €e7, and that in (my)-+eer+apinian death acturred an the date and haur and fram the 
& auses stated abave,tl) (we) (did) Ld-por{ view the bady after death. 7 
g / ca, Lf (%- sof ATTENDING MED STAFF BEY OG 
= j = fC, “02 DEGREE PHYS. [> rector O pws O] GHG 
432 
= AYSICIAN'S Te. ADDRESS 
5 rao. BURIAL CREMATION, 2b. ay 23d. LOCATION (City ar Town) (County) {Stote) 
2 ai 6c ee (764 | OAK LAwL BALTO. Md. 

ine ip 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SGRATHRE 
men WNIT Es Con weles Sons oo MACE |wAUNI9 B69 / 1 eds 


MARTLAND STALE DEPARTMENT OF HEALIA 


we 1 ¢ & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
7 DRNS3 CERTIFICATE OF DEATH 8046 
Pe Ge T i wees 2a. DATE OF DEATH ; 2. HOUR 
S 3 1e oF print) tt 
8/ pe Ss é O18" 68" an :1 5am 
3, SEX . i 
g inte 5. Dare OFA 6 6 ast {in ee HER 2 
s- To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED EF] PECK ]9. COUNTY OF DEATH 
3 ; NEVER MARRIED: 
& Spee ‘BAYT TMORE, MD. U.S.A. WIDOWED} DIVORCED BALTIMORE A 
= &: __ |!0. GTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 7120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae 23 FORT HOWARD ovate ba 4s CO HOSPITAL during Fepsyrataygrking life, even if retired.) BRERO. CITY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INsiDE CITY LiMITS?113e. STREET AND NUMBER 
E 2 Desrso SieyTAND | eH county BALTIMORE | "SX Nol] 1616 Gough Street 
a Lop YA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SAMUEL LEVIN GOLDIE LINDEN 


Ao) x 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


quires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


16a. WAS Pee EVER ee ARMED FORCES? lb. SOCIAL SECURITY NO. 17. INFORMANT N 
: 
‘oregon | att" B20 12 43 32 | ODI 
eae = ae eee PPROXIM TNTERVAl 


18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b}, and (c).) BETWEEN ONSET AND DEATI 


PART DEATH A TMEDIATE CUSE (o) CARCINOMA OF BLADDER 


{ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, ‘which gave 6 CARCINOMA OF PROSTATE 


tise to immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ret 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys] no AUS RUTOPRSY 


jo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
COR CONTRIBUTING [(] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, cng 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while F] OFFICE BUILDING, ETC, 
jot work —_at work 


22a. | certify that fthxq{this haspital) nee tye deceased fram__07 £27 8719 , ta__OZ LO/ OF 19 , that (fF (we) last 
saw the deceased alive an 19___, and that in (r#{aur) apinian death accurred an the date and haur and fram the 
causes stated abave,¥) (we) (did) (eAet) view the bady after death. 

2b. SIGNATORE, wy Aft> 2c. DATE, SIGNI 
Ai bip Wilee Lb FSD wore S80" 1 Wine OH cay” B/iB% 

| 22d, PHYSICIAN'S i ILIP MILLER ASHMAN, M.D. 22e. AOR RES FORT HOWARD, MARYLAND 


NAME (Type) 
230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bet 6-17-69 SBORBOWX CEMETERY FORBAND BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR 6 ADDRESS y450. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
010 ‘Reisterstown Xd 
¥SOL LEVINSON FUNERAL HOME Saige... ke j D ahs 


Then please remave carban 
, cfematian, ar removal, and in any event,.within 72 haurs affe 


y the attending physician and completely filled in b: 


tansit permit. 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar ta buri 


directar, poge 3 shauld be detached for use as the bi 


\y 


X 
th. 


uted within 24 S ofter dea 


Lae 


The law requires that the death certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTOAND STAID DEPARTMENT UF MALI 
BRN54 


22a. J certify that (1) (this haspital) attended eceased a , ta_@ JL 2 19 © that (I) (we) last 
saw the deceased alive an 4192257 and that in (my) (aur) apinian death accufred an the date and haur and fram the 


st DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08047 
Ae 1. eee First Middle Lost 20. DATE OF Ee ‘ 2b. HOUR 
sus fype or print] jontl Doy ‘ear 
ose 2 M 
S55 REA LEVITT uN 22," 1908 lt P 
3-5 4. RACE S. DATE OF BIRTH 6, aoe, (wn ~ [IF UNDER YEAR | IF UNDER 24 HRS. 
o SS last birt! fy MIN, 
Mees EMALE WHITE MARCH 14, 1906 oo s[ | || 
ec ; 3 ees (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 Never MARRIED] 9. COUNTY OF DEATH 
eS BA MOR MD U.S.A, WIDOWED [X] DIVORCED ["] BALTIMORE Md. 
2 BA _ 10. CITY OR TOWN OF ‘DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —|120. USUAL OCCUPATION (Kind af wark done | 1b. KIND OF BUSINESS OR 
= Sy) ive street oddres: during m ing fe even if retired.) | INDUSTRY 
3832/0 BALTIMORE BROFESSTONAL HOUSE POLE PE AT" HOME 
BSc 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY MTS? ]13e. STREET AND NUMBER 
= = 4 jadmission) STATE 13b. COUN eT. yes] Noi) 15 WARREN PARK DRIVE #& 
E 2) ? VTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
5. se / JACOB SCHAFTEL SARAH zu 
es 7 
S8s T6o. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO 17. INFORMANT Address 
va! Yes, no, of ul ‘nown) {if yes give wor or dotes af service) TOWN 
2c§ N MR OSEPH VITT, 9001 BRUNO ROAD, RANDALLS~ 
ao my Yarn ee Se oe SS Se a se Bp 
oe = 18, CAUSE OF DEATH (Enter only one cause per line for (¢f, (b), andAc).) : Psst lly ay 
ee PART 1. DEATH SP ta j on cs C. (é ut Cat NKR > 2 
ets a) fe Swe P31 
oS 4 . 
S ge / S19 DUE TO, OR AS A CONSEQUENCE OF A yt. P C) 
2.5 Conditions, if ony, which 
=3E ia uideawitastise sf t) 
= ss s stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
=~ Oe last. CT ) 
ges = 
= B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEyTERMINAT-DISEASE OR CONDITION GIVEN IN PART I(a) 
Peas / i/ 
= fa 3 or = 
2,3 = iar 19. CONDITION Sh. a, 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe Coes = 0G = e CAUSES OF DEATH? 
re = e 0 
Ss2ee/ |= ad | J Cao Seite a YO] 2: @ 
627s & [ito, ACCIDENT WAS UNDERLYING —] 21b/1IME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Byes & [POR contReutinG (cause OF eat HOUR AM.  Manth Day Yeor 
BeEvs 5 [lli_either, notify medicol exominer} PM 19 
6 fee = ] 21d, INJURY OCCURRED] 21e. PLACE OF INJURY (A NOME. FARK STRET, FACORY.)] 211. LOCATION Steet or RFD. No City or Town County State 
= ww 5: While cy Nat while [7] OFFICE BUILDING, ETC. 
£=35 lot wark —_at work - 
> Sos 
SbooBAR 
n= J ta 4 4 
2s3= cause tated abave, (I) (we) (did) (did nat) view the bady after death. 
S5ce E . 2c. DATE SJGNED 
log e= 5 
Siaisssy {7 ATTENDING MED, STAFF 
2 S28 /[ es d A mn eS Cahceee puts x oecror O ps, O] 6/23 ( F 
>a se id, PHYSICIAN'S 22e. ADDRESS 
ae NAME Type] LEONARD KOTZ ELEVEN SLADE AVENUE 
~ES 
23 SS ~X\\_ [2%0. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) A (State) 

fae REMOVAL (Spe 
fo dlaeviae 6-23-69 BALTIMORE HEBREW BALTIMORE, MARYLAND 


— Ks ts) 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
ema, VSO TEVINSON @ BROS. ,6010 REISTERSTOWN ROAD ‘ 


nel 8 


ni 
As 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospito! or attending physician. 


4 MARTLAND S1AIE DEPARTMENT OF HEALTA 
08055 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08048 


a4 Mi 1 tye ar aay Middle Lost 2o. DATE OF DEATH 2b. HOUR 

3S 'ype or print} Month Doy Yeor (6) 
ess CHARLES _LIMMER g “" 28" 69 79K 

128 S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 


[_ i unee yea] 
lost birthday) DAYS mn 
23” ws te! 


3 
=a Ah 

>t . . 3 

E-) 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 

=e sie yal we MARRIED PEF NEVER MARRIEO(T] 

Sisk b4 WIDOWED []__DivoRcED [} BALTIMORE Co. Md. 

2 as Zz 10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospitot 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ee ow ¢ ive sf ress) during most, ot working life, even if retired. INDUSTRY a 

38256 TOWSON GRERHS BALT. MED. CEN’ "HoeHante? ) [MY Weking 

2 s vz is [!3o. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY EIMITS? ae AND NUMBER 

Es = {)%, foamission) STATE Md. 13. COUN Balto, Baltimore | S(] soft | 1613 Burnfield Rd, 

s e = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

5° dy H. Limmer ANNA M. Deckwar 

= s 

88 $s 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 

S83 Yes, noon uaknovn) (if yes give war or dates of service) 13-20-0512 Helen Limmer same 

aasS aewaoooeaee—————S Se 

ge E 1B. CAUSE OF DEATH (Enter only one couse per fine For (0), (b), ond (c).) eepeti oll yay 

oot PART |. DEATH WAS CAUSED BY: 

ees IMMEDIATE CAUSE (o) CA. of LUNG 

Sas Z DUE TO, OR AS A CONSEQUENCE OF 

eS Conditions, if ony, which gove 

Te28 tise to immediote couse (0), (b} 

Bes sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bas lest - 9 

55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART io) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
JUNE 968 YEE) Nott 


Zio. ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18) 
(JOR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


ul 19 
2\d. INJURY OCCURRED | 216. PLACE OF INJURY G HOME, FARM, STREET, ees 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while 7) OFFICE BUILDING, ETC, 
fat work —_ot work 


22a. | certify that (iK(this hospital) attended the deceased fra 6/714 WED, to 6/25 1969, that (I) (Mey lost 
saw the deceased alive on NE 19_G 72 ond thot in (my) {max} opinion deoth occurred on the dote ond hour and from the 
causes stated abave, (|) ye) (did) (stidkrmat) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate hos been si 


3 shauld be detoched far use os the bi 


Tb. SIGNATURE aie < me 2c. DATE SIGNED 
43 A ey AL (7 vine _puys OO orecror O pis BI] 6-28-69 


d with the State Dept. of Heolth prior to bi 


a 

=) 

S 

= 

eee 2d, PHYSICIANS Me. ADDRESS 

= 5 MIME (TyRe) STaeeon Bre ie CRON Mic. 6701 N. CHARLES ST. 21204 
G5 2 

5 3 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
ope REMOVAL (Speciy) 7/2/69. Cardens of Faith Cemete Baltimore, Md. 

2 ria 


24, FUNERAL DIRECTOR ADDRESS. 2S0, REC'D BY REGISTRAR 2Sb, REGISTRARS, SIGNATURE 
wats Jal] Leonard J. Ruck, Inc. Ralto, Md, 2121) ann 1 4969 pal ate 


MARTLAND STATE DEPARTMENT UF AEALIA 


& 


] “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O80356 CERTIFICATE OF DEATH 08049 

= q. DECEASED-NAME First 20. DATE OF DEATH 2b. HOUR 
(Type or print) EVA JUNE LINK J@he “MG, SV TO69E a Dy 


5, DATE OF 8)RTH 
June Be 190), 


IF UNDER | YEAR | IF UNDER 24 HRS. 


MONTHS | DAYS | FO IN 
ms a 


AGE it rts 
last lay 
6 


uted within 24 hours ofter deoth. 


Y/OP 


> 5 
=. 3! alae (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED[-] | COUNTY OF DEATH Be 
ae West Virginia USA WIDOWED DIVORCED altimore, aa 
= SE, . }10. CI oR TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [120 USUAL OCCUPATION (Kind of wark done |12b. KINO OF BUSINESS OR 
eae : i i ( Hels 
S65 = ) Parkville sive} 4669 mi ngham Avenue — [2*inpagstegyorkingyite, even if retired.) | INDUSTRY 
2 eS 
Bse 2 }'3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 14d. INSIDE CITY LwiTs?-—[13e, STREET AND NUMBER 
ee ee Buds 3b. COUNTY Baltimore | Baltimore | vs] sof | 7802 Birmingham Avenue 
So 
‘q 2 & 2 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
< 2 
a i Humphreys Unknown 
Se gs Téa, WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT ‘Address 
= Bes Yes, a) (If yes give war or dates of service) 8) 26 QO Mr A Louis A : Link (Same ) 
ca aos OOOO ———— ee —— — — os aaa 7 
S ofE 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (0)) : BEIWEN OWE An oes 
= €.8 PART |. DEATH WAS CAUSED BY: ; re : 
8 SE 5 .. IMMEDIATE CAUSE (0) Lb Lz. ee Gg. foe F Meters 
a eS tf "4 oe ee oF Y F 
= . 07 Canditions, if oly, which gave Chew o 3 Le LL Mtectl. = 
i. =, = rise ta immediote couse (a), Aa Ww OR AS A CONSEQUENCE OF - aH = . = 
2 i , / 
Soe stating the underlying cause Aire fy - " 2 ‘ 
SEBS last: aa at @ $aee{c wectr ates et tio adlers too Bry) 4 
BED PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATES TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
s 
3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
«4 ) SC] NOB CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part J or Port 2, Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, natify medical examiner) P.M. 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, ery 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While [> Not while OFFICE SUILOING, ETC. 

lat wark —_at wark 

22a. | certify that (I) (this hospitol) ottended the deceased fram Jéfet- FF ,\9So0_, t0 ieee 196% _, that (I) Gee) last 
saw the deceased alive Ohare , and thaf in (my) (our) opinion death @ccurred on the date and hour and fram the 
couses stoted obove, (I) (we) (did) (did not)View the bady after death. 


Ti, STGNATURE O a hae a a ART TONED 
4 tat hh patty Mp drcnce ATES Bice Cl pis OO] Shewe 7 9e 


22e. ADDRESS 


e 3 should be detached for use as the burial-transit 


led with the State Dept. of Heolth prior to buria 


i 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se Td. PHYSICIAN'S J 2 4 
as | WANED) K7eep beck J Vor eng 2 6100 Yori IPD, SALTO, LIBR, 
52 : SS 
os 730, BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (State) 
eae REMOVAL {Spqcify) ren = 4 : 

si nd Memoris v B more, Md 


110 
an 24. FUNERAL DIRECTOR ADDRESS 25a. it ae aad FOSTERS SIGH Hy Reeg a 
0 
ane oY Leonard J, Ruck, Inc, Balto. Md. 2121h vane SU f f 


“y MARTLAND STATE DEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0805 CERTIFICATE OF DEATH 08050 


v eee: Fist Middte lost 20. DATE OF DEATH 26. HOUR, 
ype or print] y 
Hyev,_Joun LINK JUNE 2B, 1968 [8:10 
3. SEX 4, RACE S. DATE OF BIRTH AGE (ie jeors —|_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
t bit Our 
MALE WHITE APRIL 25, 1928 oT vas ee aed es 


‘ 


al 
d/2 
th, 


?: 


2 
3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [7] NEVER MARRIED] | 9% COUNTY OF DEATH 
+ country) 
rs MARYLAND U.S.A. wipowen [} _divoRCED [ BALTIMORE 2423) Md. 
= 10. CITY OR TOWN OF DEATH V1. NAME sel yada INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ere give street oddress} during most of working life, even if retired.) INDUSTRY 
5491 qowsay 2120) Si. "SOSEPH_HOSPIRAL oe 
a Ise. USUAL eee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE ciTY LumTs? |e, STREET AND NUMBER 
@ A = fodmission) STA 13b. CQUNT 
2/3 } "SC NOK) (8801 Harford Rd. 2123h 


Ta, FATHER a Middle 1S. MOTHER'S MAIDEN-AAME First Middle ost 
Mp] peeey Ne eee i Pera 
SAN VAs ‘s 


160. WAS Je EVER re ARMED jor ns . 6b. SOCIAL SECURITY NO. V7. Yo, 2 Ag ores 
Se) FP al ey 1226 20-4967 Mes Rance vnth._ OfPen Fall Vika 


OHNE RTA 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c)) WIEN DT 


physician ond completely filled in by the 
Me pleose remove carbon papers. Pages’ 


, cremation, or removal, and in ony. 


aie ih ED BY: " F 

Re E A) pu NS ESTE CAUSE (0) Cardio -respiratory insufficiency 

Ss HIC DUE TO, OR AS A CONSEQUENCE OF MasSive pulmonary edema and 

235 gO GE a Ph hn ®_massive acute myocardial infarction 

panei rise to immediote couse (0), 

Bes stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

ae ets ait. 2 (9 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES iE] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer} P.M. 1 

Zid. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, er 2/f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While 5 Not while OFFICE BUILDING, ETC. 

lot work —_at work, 


2c. | certify that § (this haspital) attended the deceased JramJ une 27 , 190, ta_dune 26 79 OF that (Fe (we) last 
saw the deceased alive an. 1969 and that in @AF) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


@ 3 should be detoched for use os the buriol. 
ied with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


causes stated abave, §) (we) (did) ( view the bady after death. 
LL AM Mea S {6 2 nore SOM May CO HME | Jane 28, 1969 
ts / ic Christina Feliciano, M.D. 9620 York Road Towson h, Maryland , 
5A Bc 7 a is z oo 23d. LOCATION (Giro) fed ie (County) Via 


24. JERAL TO . ADD RE 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Beh [far A Lyons Soe 602 Atal P< [aun 1 tong | petmrlay Uoetpn, 


a LOOMS (a0 PALM U Aphay PANT EAINEY SEAT MET ARNE VE OPA 
Guile: ] 7/3/69 llw DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 08051 
? 080 CERTIFICATE OF DEATH 


|. DECEASED-NAME 


(Type ar print) A. 


Middle Igst 


2o. DATE OF DEATH 


2b, HOUR 
a5 
P| 


oer (in ars 
last birthday) Days [ HO IN 
owl | 


S. DALE/OF BIRTH 


Pan 
35 3 70. Tae (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: juARRIED [7] NEVER MARRIED[-] | 9. COUNTY OF ATH 
Ses Md. UsSshs WIDOWED $4] DIVORCED [-] T> “fi 
z ; 
=e =25 10. CITY OR TOWN OF DEATH 0 Fee EA ONT Lies inhaspitol #4 |}20. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
= Sct : ge street addregs GPie« GA during most af working life, even if retired.) | INDUSTRY 
= 28276 Balti CG Id CEE pois? Jie 
= oo 7 eo a sa tS 
ee SE __ ., |!3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 144, INSIDE CITY LIMITS? | 13e. STREET AND 
: a 34) % Jadmission) STATE 13b. COUNTY RB YsC] noe 6 BST 
So fe nf 
LBs = / 14, FATHER’S NAME ‘First Middle > |g 1S. MOTHERS MAIDEN HAME Fit Middle lost 
Sad = aS Liuedg xHttz 
7 2 8365 0. US. " BR . 4 Address 
; 2 885 Téo. WAS DECEASED EVER IN7US. ARMED FORCES? Téb. SOCIAL SEGARITY NO. __] 17. INFORMANT 
‘ ees Yes, no, oF unknawn) | (ify: qve wor or dates of serve) 2/5 -09-53 , ~ 
a5 iM 
& ote 18, CAUSE OF DEATH (Enter only ane couse per line for 4a), (b pee i Hee 
£3.82 PART |. DEATH WAS CAUSED BY: 
2 525 r IMMEDIATE CAUSE (0) a 
2 535 / Res DUE 10, OR AS A CONSEQUENCE 
= Qe = Conditions, if ony, which gove 
Si. = SE rise to immediote couse (0), (b), s 
2S 2S iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pee SPT lost. —— sw 
2a 2 eS — (G} 
B32 955 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o' 
Po Ae —Eereeeee ) 
“Mewooe 
25 325 é 
S2278 © ]]90, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea 5/8 CAUSES OF DEATH? 
22 2ee'pl|5 yes] Nope 
Re %S [2To. ACCIDENT WAS UNDERLYING  [2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, lem 18) 
25 Yer & | Cor contrisurine (7) cause oF eaTH HOUR AM. Month Doy Year 
YVeEEos & [lif either, notify medicol exominer) P.M. 19 
es See = [21d. INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME, FARM STREET, FACTORY.) T QT, LOCATION Street or RFD, No. Gity oF Town County Stote 
=e #288 Not while OFFICE BUILDING, ETC. 
ca lot work ot work 
o= _te2 = 7 ~ - go 
Z>228 220. | certify that (I) (this haspital) attended the deceased fram Aer AX, to_ Lefer £5,197, that (i) (we) last 
3-53 saw the deceased alive an___2cacal 196 & and that irf(my) (our) opinian degfh accurred an the date4nd haur and from the 
232 ame ; R 
Fess causes stated abave, (I) (we}46id) (did not) view the body after death. WA 
e@ 3 Sas 2b, SIGNATUR 4 2 ries et re 2c. DATE SIGNED 
iad k : 
Seg Soe 4A LLEEE Lan ee ee orecror O pws OD} G/ 2YE, 
azeos= 20d. PHYSICIAN'S Pe ES 2 Te, ADDRESS fr - 
eescs / NAME (ype), oh a eh beh oS, $ 
So &s5 EOE ZF re] 2AM CLA LAE AG Ye 
Se25%28 20. BURIAL, CREMATION, 2b. DATE 3(/JNAME OF CEMETERY OR CREAMATORY id. LOCATION (City or Town) ve tote) 
Bow £6 REMOVAL (Specify) g 2) 4 EE. Q 
Nees (era hb b-25-/9 eucirfa A, PZ Zt t= fille — 


ie fF y 
24. FUNERAL DIRECTOR 2Sqf REC'D BY REGISTRAR 2Sb._REGISTRAR'S SIGNAJHRE 
£8 he MIUN 3.0 1969| Votomdag Nope, 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital ar attending physician. 


:), 
iw, 


hin 72 hours after 


wi 


ician and completely filled 
lease remave carban pape 


pt 


After this certificate has been signed by the attending phys 
directar, page 3 shauld be detached for use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


and in any event, 


* MARTLANY STAIE DEPARTMENT UP AEALIA 
08058 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08052 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HORM 
(Type or print) CHRIS C. LOVE oper Ngp Ih Year 8130 M 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE IF UNDER 24 HRS. 
Male Cau Nov. 11, 1900 


its | ae 


To. BIRTHPLACE (Stte ot foreign 8 mapeieo FRvever mareiz[(] | %- COUNTY OF DEATH 
entucky USA WioweD [] —_wvorceo [] Baltimore, Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) Essex 21221 sivesegeh oR Riverside Ave duringssnogt at waging life, even if retired.) Raiitaince 
! 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIOE GY LIMITS? J 13e. STREET AND NUMBER 
Biren! Maryiand || ssex 21221] SO Bet East Riverside Ave. 
/ 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Charles Love Margaret Love 


Ta, WAS DEES EER US RRNED ORGS? 6. SOCATSECRTYNO. 7. FORT hadress 
weipginenon) | tmommreatostnm) TSO ae an ech ona. 
: ve Love Same 
18, CAUSE OF DEATH (Enter anly ane cause per line fan), {b), and. (01) oi BIW Ot AN 
L fan (q), (b). Wh ONSET AN OFA 
Ct YO pees 


PART |. DEATH WAS CAUSED BY: 
y DUE TO, OR ASA, CONSEQUENCE OF 4, 
Conditions, if any, which gave wo yqtt Y) 


IMMEDIATE CAUSE (a) 
V 
fise ta immediate cause (a), 


stating the underlying cause} DUE TO, ete 
ote Se @ g t 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


19a. DATEOF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs a @ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[DJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM. 1 


: : TAT HOME, FARH, STREET, FACTORY.) | 211, “FD. No. i " 
Oe ae le. PLACE OF INJURY (Gee TUNDING, EI ) 2If. LOCATION Street or R.F.D. No. City or Town Caunty Stote 


lat work —_at wark 


4 Va. C3 4 
22a. | certify that (I) (this haspitat) Gries thepieess sed AACN TS 19 Eta FW AY OWT that (I) (we) last 


saw the deceased alive on. 19], and that in (my) (eer) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


im causes stdfed abave, (1) (2) (did) (did not) view the body after death. 
S 22b. SIGNATURE / WY 2c, DATE SPGNED 
a ; ATTENDING MED. STAFF / a 
= Oflu s 1 Mn ee ae ee Ze ¢ 
Byers Zid. PHYSICIAN'S Te. ADDRESS 
= / NAME (Tye) Bagreme C. - 
5 (730. BURIAL, CREMATION, Wc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
2 4630769 y, Oak Hawn Cemete Baltimore, Ma. 

Fad az f Wo. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
30M REV. ‘\ be e Hi DATE ano | 0 


MARTLAND STAIC DEPARIMENT UF HEALIA 


1 Ok 060 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08633 
a a if DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
te (Type or print) EMMA A, LUEBBERS "S889 ft 
3 4 ] 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years 
% eae Caucasian 4/7/1884 heigenell YRS. 
om. ey 2 Ta. amare (State ar foreign | 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[] | % COUNTY OF DEATH 
e@ = Sis con’ Germany USA. WIDOWED HK] —_ivorceD [7] Baltimore Nd. 
= = as 10. CITY OR TOWN OF DEATH V1 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
€ zs = Towson , Md. eto ee reakedeceniter during ost pubating life, even if retired Le pees = 
< S = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE city WITS? | [3e. STREET AND NUMBER 
Bee -: 3 ladmissian) STATE Ma b. COUNTY Baltimore YES) NO 00 W. University Pkwy. 
ys 2 E 5 / 71a FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle {ost 
aes Ernest Bocker Warnicke 
335 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, agynknawn) | {If yes give worer dates of service) 
Ease: ae iV am Ka 1ebbers ame 


) 
“3 
€ $c3 
‘7 65 a INTERVAL 
= se E 18. pen a ae cause per line far (a), (b), and (c}.} BETWEEN ONSET AND DEATH 
a eS PART |. DEATH WAS CAUSED BY: ; 
8 25 7 IMMEDIATE Cause (a) CONF luent bronchopneumonia 
ct ss / x DUE TO, OR AS A CONSEQUENCE OF 
ica Ss Canditians, if any, which gave 1)__Bronchiectases 
Sine © rise ta immediate cause (a), (b), 
Ce 3 = S stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Sk Bes ps @ 
MN SE 5 Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
& F " A A itt 
SS 32822 z|_Arterlosclerotic cardiovascular disease and widespread vasculitis 
\ 824.8 3 | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
29°56 2 CAUSES OF DEATH? 
4 2sfee / |= ves] no Yes 
35 2°75 3 [27a ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
Ce ey 
ato eet = | Cor contesutinc [cause pF DEATH HOUR AM. Manth Day Year 
Seive & [lif either, notify medical examiner) PM. 19 
2s 82 = AT HOME, FARM, STREET, FACTORY, it 
Bae aes 2d WUURY eee he. PLACE OF INJURY (HOME Fa TEE Fx Zit. LOCATION Street ar R-F.D. No. City or Tawn Caunty State 
e ue a. 3 rs lat work’ —_at wark 
ZeSes 220. | certify thot (I) (this hospital) ottended the 3 gosed from, 2/2 _, 19 , to. 6/6, 19_69 ., thot (1) (we) lost 
eee Se sow the deceased-attve-or— y 1962 _, and thot in (my) (our) opinion death occurred on the dote ond hour ond fromm the 
) ge e3= causes stated above, {t) (we) (did) (did nat) view the body after deoth. 
esoPce 
<f6c= 2. SIGNATURE 22. DATE SIGNED 
£ ATTENDING MED. STAFF 
Se Bos TA hy, - f _vecree pays, CJ pirector CI pars, KJ] 6/7/69 
- SS 3= 22d. PHYSICIAN'S =: Die. ADDRESS 
See lS /| | MeO) gudiger Breitenecker, Mi D. Greater Baltimore Medical Cente 
at a2 SS ————— = 
= ce 5 3s Fy 230. BURIAL, sll 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
£2 REMOVAL (Spec 
et os% Buriat” 6/9/69 Druid Ridge Pikes a, Balto,.fo.Md. 
eh 24. FUNERAL DIRECTOR 2Sa, RECD herd d & REGISTRARS, SIGNATHRE 
oii H.W.Jenkins & Sons | 5 DATE d ' ' gf 1 § 
yU ee —————————— 


MARYLAND STATE UCFARIMENT OF MEALIA 


21d. INJURY OCCURRED | 21e. PLACE OF INSURY (c HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While oO Not while Oo OFFICE BUILDING, ETC. 


lat work —_at wark 


22a. | certify that (I) ital) attended the deceased fram__<z O.,\9bF , phere 2, 1949, that (I) (te) last 
saw the deceased alive theme oe NAL arid that in (my) Cove} apinian death accurred an the date and haur and fram the 


] ORoé6? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08054 
z mae in a First Middle lost 2a. DATE OF DEATH 2. HOUR 
Ss Svs (Type or print] Month Da Yeor, 
Sp aes LEOND INA oF MACCIOLA 6 29" 69 VA5Hn 
s 275 3. SEX 4, RACE S. DATE OF BIRTH AGE {In yeors [| _TEUNDERT YEAR _[ Ve UNDER 24 HRS 
eS SS Female White 12/11/1883 os yin ee es ae 
wel To. eae (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
fal — country) 2 
& SS Ita O.. S.A winoweD [3K o1VORCED ([] Bajtimore Md. 
« #85 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPTAL 08 INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
2— ce // 3 ives r d t of working bf if retired.) | INDUSTRY 
= Se Catonsville wesTeLerrydell Road | H@dsewsteen feted) 
a = pis. USUAL REDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
e 2 ssi ATE . ! 2 
8 = £ & admission) Md 13b. COUNTY Peake SE NOL] 211 Cherrydell Road 
3 wES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee . : 
Bes Michael 2 Bavota Mary ? Capporicha 
2 88s Teo, WAS DECEASED ay TW US. ARMED FORCES? Tob: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘cus es, n0, oF unknown) _ | (tyes give waror does ef sevice 
= 28 215-50-7193__Rose Straussen 211 Cherrydell Rd, 
5S 4 
So aEE 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (0). Scr ONE AND Dea 
2 ieee PART |. DEATH WAS CAUSED BY: "3 = 
Swipes . IMMEDIATE CAUSE (0) 
. sss tf] DUE TO, OR AS A CONSEQUENCE OF — 
= Pais Conditions, ifény, which gove Dodhrte 4 
ie a= tise to immediate cause {o), ) 
oS me = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
% 2a > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
g 9 4 5 
se = Netepn 4 CAs‘ » sn, ~: a ‘ 
ty 224 [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERRDAMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO 228 s CAUSES OF DEATH? 
2 rs = vsC] sol 
N 252 & [2 10, ACCIDENT WAS UNDERIYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
ae S | Cor conrersurinc (cause oF oeATH HOUR A.M. Month Doy Yeor 
= & [tf either, notify medical examiner) P.M. 19 
+A = 
2 
= 
s 
= 


e 3 shauld be detached for use as the bi 
d with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) twe) (did) view the bady after death. 

5 22b. SIGNATURE ——~ A ibind eS ae 2c, DATE SIGNED 

523 _Zeelovoal Fe niet, ae pee Tanke orecrorn O pis. OO] 6-—Sy-Z49 

ua Se ~ re. 

ae 2 Ee Wilarer K Gallager (ID __ |b 209 Duh Ave (Bald Ph 2/222 — 
S Bs BURIAL, CREMATION, 23d. LOCATION (City or Town) {County) (State) 
eit 7/2/1969 New Cathedral Cem Bal ere, Md 


24. FUNERAL DIRECTOR ADDRESS %So. RPGR BY REGITR 0 2Sb. REG! RAR |GNATPRE 
att Raymond C. Fink Glen Burnie, Md. eis 2'beg” d ia Ne ge. 


t 


ithin 24 hours after death. 


The law requires thot the death certificate be eXecuted 


TO HOSPITAL OR ATTENDING PHYSICIAN 


physician. 


After this certificate hos been si 


Page 4 moy be retained by the hospitol or attending 
director, poge 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: 


‘unerol 
1 ond 2 


fter death. 


oth 
es 


ours, 


papas. 
, within 7 


physician and completely filled j 


hen pleose remove corbon 


ft 


igned by the ottendin 
-transit permit. 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony.event, 


VR AIS) 


30M, Rev. 


\\ 


MARTLAND STATE DEFARIMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ARg62 CERTIFICATE OF DEATH 08055 
i} ey First Middle Last 2o. DATE OF al ed 5 . 2b. OD, 
RUTH M MacDONALD 6 23 69%" =7:50% 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in eOrs IF UNDER 1 YEAR | IF UNDER 24 HRS. 
FEMALE CAUCASIION -F— /e72|™ ae ele FS 
Ta BRIHPLACE (tte or fren 7b. CTZEW OF wna COUNTY? 3 MARRIED LL NEVER MARRIED 9. COUNTY OF DEATH 
New Lark Wa Sek WIDOWED. DIVORCED BALTIMORE Md. 


y 410. CITY OR TOWN OF/DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
give street address) ring mpgt af working life, even if retired.) INDUSTRY 
CRALTIMORE, MARYLAND "GREAT. BALT., MED, CEN 2g a eale ne ee) 


ae ey RESIDENCE (Where deceased lived) if institution: Residence before {13¢. CITY OR TOWN 13d. INSIDE GTYJIMITS? | 13e, STREET AND NUMBER 
admission) STATE 13b/ COUNTY 9 7, oat 
Zs hte | BAk "Si WO | S002 Abewaod Ave 
14, FATHER’S NAME t Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Veh CF. ° 
2 J\CLINER AnA/e AL [a] 
Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, np,ar unknown) _ | lif yeswe war or dates of service) Zz 7) 
A FELL Gdn Maetanatkd -~) A-Me 
18, CAUSE OF DEATH (Enter anty ane couse per line far (a), (b), and () AKTWEEN ONSET AND DUA 
PART 1, DEATH WAS CAUSED BY: = ae ‘ 
: IMMEDIATE CAUSE (a) REBRO — AR A DEN 
oO 
PI} 4 DUE-FO-ORS-A-CONSEQUENCE-OF 
Canditians, if oy, which gave ()__CARDIO-RESPTRATORY FATLURE 


rise to immediote couse (a), 
stating the underlying couse 


DUE-FO,-OR-AS-A-CONSEQUENEE-OF 
lost. a Rane, (9. ARTERIOSCLEROTIC HEART DISEASE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NOK] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 
(DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(lf either, natify medical examiner) PM. \9 


2d. INJURY OCCURRED — | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, pers 2If. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While — Not while OFFICE BUILDING, ETC. 


lot wark —_at wark 

22a. | certify thot (Bc(this hospital) attended the deceased fram__5=—12 ., 19.69, ta__6=23— , 19_69., thatsél) (we) last 
saw the deceased alive an__6 =23.__19 GQ, and that in4epy) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, $) (wal (did) ddttxn} view the bady after death. 


2b SIGNATURE 7 : iia ma ae? Tie. DATE SIGNED 
(A rte MAD veces PHYS  pirtcror OO pis. BA] 6/23/69 


72d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) GEORGE PICK 6701 N CHARLES ST 


‘ D 
BURIAL, CREMATION, | 23b. DATE my a86 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
-MOVAL (Speci 
vad) Pay z IG ~R7-6 Var Ad /HerneriG 3.4L mo Ke .f11A — 


24. FUNERAL DIRECTOR 0. REC'D BY REGISTRAR 2b. RESIS IGNATUR' 9 
AN 2 6 eg fe | et 


Lh mAcost ; “Lyweval, Uy, ig SG 


MEDICAL CERTIFICATION 


= 
m-n 
QP 
= 


@. delay is 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death 


TO oeruv 


and 3 ta 


in Item 18. Give Pages |, 


necessary, please execute the certificate, writing the word “pendin 


ith the State Deg 


death. 


and 2, 
— | 


along with far 


Page 3 shauld be used as a burial-transit permit. File pog 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs 
f a 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


YR AISME (5) 
10M REV. 1/68 \, 


ri MARTLANUL STATE DEPARTMENT Ur TMEACIT 
0 80 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08056 
1 pee First Middle Lost : 20. DATE KNO\ sh Month = Doy Yeor 2b, OYR 
se wa MAUR y MACK E SR Det moO 6 @5~ GF IE M 


4, RACE $. DATE OF BIRTH B igi Deep x ae u uz 2c. DATE PRONOUNCED DEAD 24, HOUR 
os Month Da Y 9 
Ws me | ploy, a4 y677| 77 ws —| = TP | as 7H 
7o. BIRTHPLACE (Stote or foreign 8 MARRIED [SANEVER MARRIED [_] | 9. COUNTY OF DEATH 
i 
Sue AUS WIDOWED [] —_ivoRCED BLT Ma. 


10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDU: ~ 
: Far y Bede SARL oe 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13e. STREET AND NUMBER 
codmission) STATE phn ao 13b, COUNTY ALT Non Dun DA Yes] NOT | GxS 1 Mbt pl BUE 
14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
“ zs = 
lak ‘ Mnhckiz ¥ SELEN OM/ELeE 


oP sats INUS. pe FORCES? os 17. INFORMANT ADDRESS a SA ma 
c WS. | lS ~ OY -290 Aptian Mo MREKE p- VIF — AQAES3 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), AKTWh ONT AND OuaTH 
a ta tidy Cee van’ <= 


Conditions, if ap which gove 
tise 10 immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
sal {0 — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-REtATI D-TOTHE TERM AL DISEASE OR CONDITION GIVEN IN PART 1{o) 


CAUSE OF DEATH P.M. 19 


—— 
21d. INJURY OCCURRED ‘2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WwHile NOT WHILE foctory, affice building, etc.) 
ar wore [J xt wor CJ 


220. I certify thot | took chorge of the remoips“described obove, heldon Autopsy [_], Inspectian [24% Inquiry [4 ond in my opinion 
death resulted fram: Natural causes (=f, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
re CHIEF MEDICAL EXAMINER] 


= rs 4 

e 190. DATE OF OPERATION b/ CONDITION ZOR WHIEA fp Q 20. AUTOPSY? 

= WAS PERFORMED? YES nox 
© [io EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, ¥ eor 2ic. HOW, JNSURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=~ | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M a 

€ 

= 


ACTUAL 

SIGNATURE a mp, ASSISTANT MEDICAL Rona 2b, DATE SIGNED 

EXAMINER'S 2 re D DEPUTY MEDICAL EXAMINER Towa 2 bu of 
nein ELVIN O. Davis PRIM ew nerd Kb Dew dock $rI2122 


‘23c. NAME OF CEMETERY OR CREMATORY 


‘ad. LOCATION (City or Town) (County) (Stote) 
PALTO-< NATOnARE GA THuHRE ren § 


ae a 


5 


VB SO 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote has been si 


< 
x 
= 
a 


25M 3 


director, poge 3 should be detoched for use as the b 


ia 


should be filed with the State Dept. of Health prior to b 
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3a oat = MARYLAND STATE DEPARTMENT OF HEALTH 
y3 OQ8OGE ivision oF vital RecoRDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


em? FilmGh13 6/20/69 kk CERTIFICATE OF DEATH 08057 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
o. (OUI a, STATE ‘OUN 
to. MARYLAND nd’: *yalto, 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib ¢, CRY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Cahonsville Md, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. arias 
House of the Fines-Catonsville 2604 Gehb Avenue ves [) no Gd 
3, NAME OF First Middle Lost DATE Month Doy Year 
feast) Dominick (Domenico) Marino een 0 
$. SEX 6. COLOR OR RACE 7, MARRIED fal NEVER MARRIED (| 8. DATE OF BIRTH 9, AGE 
lost birthdoy. 
n w winowen J vvorcto []} 6/20/1888 80 
100, USUAL OCCUPATION id kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12, CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY Peat 
Italy taly 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Marino 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknown) |(If yes give war ar dotes af service’ 


: : 217-56-4262 | Frances D, Cullum,2602 Gehb Ave., 21227 
1B. CAUSE OF DEATH (Ener anly ane couse per ing-y (), (Bond (i) ‘ i ae INTERVAL BETWEEN 
TE ng Cope, Hr fehd & ferasrs oa. 


(ae cys whicha@ove on i Nons ¥, oop CUOCK. 


tise ta immediate cause (a), Y, ? = 
Fe ISS Ay (e fo: d psind fii/ V96E Mec v4 TPS SHE. 
INAL 
& 


stoting the underlying couse 
IER SJGNIFICANT CONDIMDNS ZONTRIBUTINS TY DI ‘a BUY WOT RELATED TO T 19, WAS AUTOPSY 
bit, yk (eff Gf? G 2 


last. 


wd) hk 


AL Bi ITION GIVEN IN PART 1 

3 Pein ve e : Ay, PERFORMED? 
5 “] “J AENCL D. 4 
| 200. ACUBENT WAS UNDERLYING C1 fob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in PYft | or Port I af item 18 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© T(r EITHER, NOTIFY MEDICAL EXAMINER) 
SE TINE, OF INIURY Month, Doy, Yeor Wa. INJURY OCCURRED Ae. PLACE OF INIURY (Hare, La i. (City ar town) (Grant) (Stote) 
8 jour a.m. While Not While loctory, street, offise bldg., etc. 
ES p.m. 19 ect el ects) VA, a (GF S. 

21. 1 certify that (1) (this hospital) ode deceased from / 19 to J , WZ, that (1) (we) lost 

dy L_4M, from cofises ofd on fhe date stoted obove, 


sow the decayed olive on_<Yo 4 (s 1§7__, and thot death accurredry 
Wo. SIGNAT (fe 7) (7 Agt D ARIE Eo = 72, DATE SIGNED 
SP pte MY? wo pws” C8 prior O pas 0 G/t 3 OY 
The. PHYSICIAN'S 224. ADDRESS 
ANE (ype) VW f— [hx Grarth Prd / 30 3 Ete ref k (dP Ard 


7a. BURIAL CREMATION, | 736. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or or (County) __(Stote) 
REMOYAL (Specify) 6/17/69 New Cathedral Cemetery Baltimore, 5 


280. RECD BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 
ndUN 1.7. 1969] fOMontas Homey 


MANE CO DO amondson Ave., “8229 


MARTLAND STATE DEPARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 08065 


CERTIFICATE OF DEATH 08058 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 


< i 
3 (Type or print} Month 12 Doy age Deh Fatt 
= 69 ie 
S 5. DATE OF BIRTH CE (In years TF UNDER 24 HRS. 
c= Ee last birthday) MONTHS] DAYS | AO aN 
3 Peele 7/18/77 al ban bea ed 
Rs 
5) eee To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. | 9. COUNTY OF DEATH 
aig unt) Mary Land USA MARRIED [_] NEVER MARRIED : Be 
ee ary WIDOWED [J DIVORCED Baltimore Count Md 
& 
c #8. 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 2a. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
ea 5 ee give street address) AU QSHLITG HOME — |during mast af warking life, even if retired.) | INDUSTRY 
= = Fo Baltimore 68 Cam d OuUSeWife 
aos. ols es ae USUAL ene (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LTS? 13e. STREET AND NUMBER 
2 avo isi 1 5 c 
= ee. pares eA ea Ki Baltimore | ‘80d “O $104 Penhurst Ave. 21215 
x ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
tek f William + 7. Heiderman Emae J. Merklin 
BSE Tho, WAS DECEASED EVER NUS. ARMED FORCES? ; Tob, SOCIAL SECURITY NO. 07. INFORMANT ‘Address 
ror a Yes, na, inknawn) [IF yes give war or dates of service) iz de A ay ro ~ : ny ei 
£e3 oo" 217-03-5416| Anita Wl. Strohmer 6811 Campfielcd Road 
es i aaa Es SS Se La ~~ APPRORIMATE NIRA 
oF E 18. CAUSE OF DEATH (Enter anly one cause per line for {g TWEEN ONT AND Dean 
§2 PART J. DEATH WAS CAUSED BY: * 
Se5 : IMMEDIATE CAUSE (a ba 
SSE PPA DUE TOS OR AS A COWSEQUENCE OF 
Pears Conditions, if any, which gave rf 
eae, fise ta immediate cause (0), {b) y 7 
eqs s stoting the underlying couse; DUE TO, OR AS A CONS§U OF 
gzez last. ( ar” L A A 
> T-RELALEDTO THE TERMINAL DISEASE QRCONDITJON GIVEN IN PART I(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
Bem {Po~ 


190. DATE OF OPERATION | 19b. CONDIT:ON FOR WHICH OPERATION WAS PERFORMED ‘26a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(VOR CONTRIBUTING (7) CAUSE OF DEATH 


? 
Yes] N CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
(if either, notify medicol examiner) 


9 
1d, INJURY OCCURRED Tle. PLACE OF INIURY (AT HOME ABN, TREY FACTOR.) 21f, LOCATION Steet or RFD. No, City or Town County State 
Nat while OFFICE BUILDING, ETC 

fat work —_at work 


i 

22a. | certify that (I) (this hospital) atjended thewleceased {ram e é , 19), to frome , 19-L0F, thot (I) (wep last 

saw the deceased alive an = 19.4, &hd that in (my) (cw opinion death occurred on the date ond hour and from the 
causes stated abave, (I) (sets(dfd} (de lew the body efter death 


PES é ? ATTENDING MED. STAFE 4 
% tase t- Phe 7 -pproree pays. ZC orecror CO pis, O a 
22d. PHYSICIAN'S or De. ADDRESS P pf c OL: 
See tne) Fac( £. Cham bers “hn loa “WA 6 Trr—a_ fan, 


= 


21a. ACCIDENT WAS UNDERLYING 


21b. TIME OF INJURY 
HOUR AM,  Manth Doy Year 
P.M. 


MEDICAL CERTIFICATION 


= 


should be fied with the State Dept. af Health priar to burial 
= 


1730. BURIAL, CREMATION, A Zc, NAME OF CEMETEEV-OR CREMATORY, ee (ci ) (Cafnty) (State) 
AVEO! | eb) _f, babean. Cale Pea. 
ALD i, i Hod y 25b. REGISTRAR'S sue 
, q . 
U_ Clb} Hat, me WN 19 1969 _fConday Jones 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
directar, page 3 shauld be detached far use as the b 


T 


eJexecuted within 24 haurs after death. 


eb 


a 


The law requires that the death certific: 


Page 4 may be retained by the haspital ar attending physician. 


VA3 $ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


- MARYLAND STATE DEPARTMENT OF REALIA 
ok 066 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08059 


ae 


= € tl: heaeeet ‘i Middle Mary in 2a. DATE OF pei me ie 2b. 5 
553 Marian E aN HG Martin 6 8 Be ae 11: py 
2Ts 3. SEX ji S. DATE OF BIRTH 6. AGE (In years [_WFUNoER 1 YEAR [IF UNDER 24 HRS 
242 | renate wc ace oc 
= Sa YR 

poy: 

a eae Zo, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? SB aRRieD [C] NEVER maRRIED[-] | COUNTY OF DEATH 

See An \ty Me Uses Oke WIDOWED] DIVORCED Baltimore Md. 
= os 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a= give street oddress) ae pst ial orking life, even if retired.) DUSTRY 

SS 554 Towson | Greater Balto. Med.Center VY, See 
= S = 13c. CITY OR ea 3d. INSIOE A ms? 13e. STREET AND NUMBER 3 

2o2</) | fRa\to. |S 0 | ves NOT] A 

§ eo } Bes de NS | ptt et my Toh AV 
we =I 14, FATHER'S NAME First Middle lost Is. Te MAIDEN NAME First Middle Lost 
eeoo 4 p ie 
: 5 

mais -\o hy : h Y\a.! Way fi ha) 

2935 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 

ges Yee) no gown) {If yes give war or dates of service) ee, E D A 

Zs8 pnpysen |r yoy Ss30/ Erma kGass 4 E. a — 

ae iS 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) Pipetsiatel jibe 
See PART |. DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease 

= € Ss MMEDIATE CAUSE (a) 

SSE slit DUE TO, OR AS A CONSEQUENCE OF 

25 Cor ily if ony, which gave 

ae SS rise to immediate cause (a), (b), 

aye 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Sas a 9 

55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Carcinoma of bladder with metastasis. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YeSX] no CAUSES OF DEATH? YES 


Zia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INSURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, tem 18.) 
[TDOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, natity medical examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / Ai HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Tawn Coun Stote 
While > Not while OFFICE BUNLDING, EEC ¥ y ty 


jat wark —_at wark 


22o. | certify that (!) (this hospitol) attended the ebonl ey Crt ior OG _05, 6/8, 19_69__, thot (!) (we) fost 
saw the deceased alive on 69, and that in (my) {our} apinion sii occurred on the dote and haur and tom the 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached far use as the b 
ed with the State Dept. af Health priar ta bi 


Ps couses stated above, ya we) (did) (did not) view the i after death. 
oa 2b. SIGNATURE Ae a ne 2c. DATE SIGNED 
~~ . 
= / Ly ye ees DEGREE PHYS. C1 orecror Cavs. 6/9/69 
ae2 / 22d. PHYSICIAN'S 2e. AOPRES, 
ae NAME (Type) adiger Breitenecker, M.J 1N. Charles Street 
a 324 ? 
2 oz aaa 
5 a i730. “BURIAL CREMATION, | CREMATION, ty DATE . ,NAME OF CEMETERY OR CR 23d. LOCATION (City or Town) (County) (Stote) 
A = a 
Pp Boe! None } Exo. 2d ~ Kid Be lto.M4 
VRAIS 


Geese “ADRESS Bo, i BY REGISTRAR | 25b. REGISTRARS STGNATURE 
stata (CP D+ Pex IS () PS a MEY pie Set ath pJoMUN 12 i969 HLomUN 12 1969] sOHornleg foot 


MARTLAND STALE VEFARTMENT Ur MEALIT 


+ ] O8 06? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O8o60 
CERTIFICATE OF DEATH 
es 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
o (Type or print) : Month Doy Yeor 
£ John Pennington McComa June 69 yf 
Fa 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yee [IF UNDER 1 YEAR [iF UNDER 24 HRS, 
S \ess Malle White 1-1-1897 WNT tek Pare Ae te 
3 oe 8 eee {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XE NEVER MARRIED] | % COUNTY OF DEATH 
ey x . 
& <=) Dee Maryland We SiAe wipowep {} DIVORCED [1] Baltimore Md. 
ce #88 10. CITY OR TOWN OF DEATH 11. NAME OF poses ORINSTITUTION (If not in hospitol —{120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
‘= = fey give street oddress| fo during mast af wor ife, even if retire INDUSTRY 
= 26 34 Yi Towson SE josenh Hospital Ups taihtanence Ball ‘more City. 
sso’ ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
y ar, 4 i : 
/ a: 7 al bare Stee more Granite | SD) "Gd | Woodstock P.0.-21163 
GG 2° Fa FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
37° ; Robert G, McComas Lillian W. Watts 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lat work —_ot work 


220. | certify that (& (this hospitol) ottends a deceased from /28/ , 19_69., to simie , 1GQ _, thot (PF (we) lost 
sow the deceosed olive on ] ond thot in €09%) (our) opinion deoth occurred on the dote ond hour ond from the 


o 
> 
3 
— 
2 
4 ee 
2 8 Too, WAS DECEASED EVER US. ARMED FORCES? Je SOCAL SecuRTY Wo. Ti? INFORMANT ‘Address 
Yes, no, og unknown! IF yes give wor or dates of service 4 
2 je 212~22-9449 | Ethel McComas Granite Maryland Woodstock P.0. 
= ago (ne PPR: 
8 of 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) CTW ONT aD 
< ££. PART 1. DEATH WAS CAUSED BY: : 
2 &¢ op, IMMEDIATE Cust (0) __ Carcinoma of the pancreas with extensive 
5 oe LO Fi f DUE TO, OR AS A CONSEQUENCE OF metastasis. 
= 2. Conditions, if ony, which gove " 
os .7? tise to immediote couse (a), (b) 
£525 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
WN sigs Ls, SSS 0 
W325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
oy = Ss |  Bronchopneumonia 
\ 224 = | 190, DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ay Sees S vis 6 CAUSES OF DEATH? 
es = &) 1) 
2 & [ifo. ACCIDENT WAS UNDERLYING ]?1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
eB & [oR contesutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
= & Lit either, notify medical examiner} P.M. 19 
i= = 
3 
£ 
= 
= 


directar, page &} shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in an 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= couses stated obove, §) (we) (did) (did not) view the body ofter deoth. 

s 22b. SIGNATURE >? vr ; A D Sains % an 22, DATE SIGNED 
ire 

= / ' F DEGREE PHYS C1 pimecror C1 pas, 6-8-69 
= 72d. PHYSICIAN'S SS aa Te. ADDRESS 

Fe Name (Tree) “Is Cillianj, M.D. 7620 York Ra nukone Ma 0 
5 

z 

i=] 

= 


BURIAL, CREMATION, | Z3b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (ciyCH Fawn) (County) (Stote) 
Bieta) Juneld, 69 Granite Presbyterian Ch. (Cem, Granite Marylami 21163 


ri y 24. FUNERAL DIRECTOR ADDRESS. Bo. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
RAIS F 
45M t \ Loring Byers 8728 Liberty Road. Randallstown [ol 1 0 169) PCLnwhe Oy ’ 


theg 
ages 


andin any event, within 72 hours afte 


24 hours after death. 


led in b 
papers. 


ty fi 


ician ond ca 


lease remave 


igned by the piecing phys: 
transit permit. Then P 
, cremation, ar remaval, 


physician. 


‘ate has been si 
u 


The faw requires that the death certificate be execute 
d with the State Dept. af Health priar to burial 


ie 


director, page 3 shauld be detached far use as the b 
shauld be fi 


Page 4 may be retained by the haspital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


oe MARTLAND STATE DEPARTMENT Or REALIA 
O80ES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH 08061 
lost 2o. DATE OF DEATH 2b. HOUR 
June 26969" "egw 
6. AGE (In years It UNDER 24 HRS, 


1. DECEASED-NAME 
{Type or print) 


First 


Middle 


Corinne Wagner McCormick 
4. RACE 


3. SEX 


S. DATE OF BIRTH 


Female Caucasian 9-29-1903 gore eh oe ap 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED] | % COUNTY OF DEATH 
country) 1ti 
Nebraska U.S.A. WIDOWED fF DIVORCED [>] Baltimore 


Md. 


10. CITY OR TOWN OF DEATH V1. NAME ea OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
4 ive street 5 : sabes ‘f 
Phoenix,Md. SBRECRE) Ra. Phoenix, Md. [9 ™HSagkapiegre Hetred) | NOUS 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER 
Phoenix,Md| YS) "kj | Phoenix Road, Phoenix, Md. 


2 admission) STATE Maryland 13b. COUNTY Baltimore 
14 FATHER'S NAME First Middte Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
John Adam Wagner Eva Coryell 


Ve, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _] 17. INFORMANT ‘Address 
Peniesen oe, EN sages ae Saunders M. Almond,Jr. Jenifer Bldg. Towson 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter onty one couse per line for (0), (f BEBWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CL 
af IMMEDIATE CAUSE (0) v 
Lip y¥ DUE TO, 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse, DUE TO, OR 
al o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


iz, 


SOAS 


L$ 


A CONSEQUENCE OF 


A GONSEQUENCE OF 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ce) CAUSES OF DEATH? 
cs Yis(] NOL] 
as 
& [2To. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Dow conteisurinc (7) caust oF DEATH HOUR A.M. Month Doy Yeor 
8 {If either, notify medical exominer) PM. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, rae) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while (7) OFFICE BUILDING, ETC. ‘ ; 
ot wark —_ot wark 2 eh = 3 
2a. T certify that (I) (this hospitel) att peceasedAyph_&" "7 | 9G ta en RT that (I) (we) last 
saw the deceased alive an PLLA 19 , and that in (my) (aur) apinian deg accurred an the date and haur and fram the 


causes stated apave, (I) (we) (dig{did nat) view the byy after death. 


Mb. SGNTRE "ng De Wi, OL ATTENDING 


MED. STAFE 
—_ DEGREE phys WX director C) pas. C 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) PVAAL THE? 7. STE ES ocK 
BURIAL, CREMATION, | 23b. DATE 2k. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (Stote) 
iter: wid 7-1-1969 Arlington National Cemetery, Arlington, Virginia 


74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR] 75b, REGISTRARS SIGNATURE 
Wm. Cook-Brooks Towson 1050 York Road 21204 |oaUN 30 1989 oe eeatpitn 


. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATIC DEPARTMENT UF REALIA 
] 08069 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08062 


1. DECEASED-NAME First Middle 2o. DATE OF DEATH ‘2b. HOUR 


{Type or print) A n NS By Ne tise ugh Month %, Do} * Ye a 57m 


4, RACE 5. DATE OF BIRTH 6 AE ae jeors — |_IFUNOER | YEAR _[ sf UNDER 24 HRS. 
. lost b MIN, 
temale White G—ly= 1893 | Hei | ee 
dyed (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
NA, D. nS. WIDOWED &4~_DlvorceO [] altimore. Md. 


10. en OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 420. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eet oddres: during most off a is, even if reticad.) INDUSTRY 
Ouse af Ome 


le Va. 


Cat USUAL ane oe deceosed lived, if instituti pee before 
4 | Bae STATE i COUNTY Bar 
Middle 


Se. STREET AND a 


$aiq Belaty Kd. 


Middle lost 
fsble, 


then er remave carb 


ay 
e/ 
s 
al 
& 
> 
3 
S 
= AX) Ou. Adv 
Si Tho, WAS DECEASED EVER IN US. ARMED FORCES? | ]16b.SOCIALSECURITY HO. —_[17. INFORHANT Address F, 2 
=e Yes, no, or unknown) yes give war or dates of service _ } R 
3 ais S3-2424 Mrs. Mac Hardwick $509 there 
oc SES OS 5 ee eS a SS Se ae 
iS 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<}.) meade Ou al 
== PART |. DEATH WAS CAUSED BY: 2 
ES _ IMMEDIATE CAUSE (0) Aig : ty PARBLS y MOTT, 
ss oF DUE TO, OR AS A CONSEQUENCE OF - 
=s Conditions, if ony, which gove § Sse ¥ 3 oy, 
Ze tise to immediote couse (0), (b). Linge © a etl Tbs 
oe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 3} BLL = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Nod CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. iT 


‘le. PLACE OF INJURY (Gae wae ne alo 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


san 


MEDICAL CERTIFICATION 


lat work —_ ot work 


22a. | certify that (I) (this haspital) attended the deceased fram 94, ta q 9 » that (1) (we) last 
saw the deceased alive an. 19¢°&, and that in (my) (oueh api fan ‘death acpérred an the date and haur and fram the 
causes stated abave, (I) (we) (etd) (did nat) view the bady after death. 


Ya ATTENDING STAFF PEATE Sem 
‘s ALY Lie Yj) REGREE _ PHYS. pirecror C) pays. OO Z 
eS at . Te. ADDRESS 


After this certificate has been signed by the attending physician and complete 


“PERBY, CREMATION, Py / 2K. PPA is OFC OR aS, 7d. agg or — (Coury) 
Rei Te ee én, (imoxe Ma 


ra RAL DIRI Z 280. REGD BY REGISTRAR 28b. Llom SIGNATURE 
Ag [CREE Liane Son 8802 Pha ford Rd FEE nc ton Opera eet es 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health priar to buri 


FUNERAL DIRECTOR: 


MARTLAND STATE DEPARIMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* ’ X 08070 CERTIFICATE OF DEATH 08063 
aA € T. DECEASED: NAME First Middle Tost 2. DATE OF DEATH 2b. HOUR 
Ez ne ANGELA _NMN__MCENDREE 6 em 2169 |g .3% 
2 =e 2 7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSE] NEVER MARRIED 9. COUNTY OF DEATH " 
@ = BS SSYlini, Italy USA Italy WIDOWED] bivorceo Baltimore a 
ie = SE io cI oR TOWN OF DEATH O47]11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | [12o. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
= 2s 354) Baltimore,Md. give serge) Medical Centen ring nay of ous Iie, even if retired) | INDUSTRY 
e255 e .]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1}3e. STREET AND NUMBER 
iS eee a Spm) SAE Maryland |! faith Baltimore | wo 100 | so1] [6301 Fair Oaks Avenue 


(ELE 
ease = yj] FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Se ee 7 Anthony Onorato Concetta ? ? 
2 S85 Vea, WAS DECEASED EVER W US” ARMED FORCES? Tle SOCAL SECURITY NO. 17. INFORMANT Aadiess 

ee ae Yes, no, or unknown’ yes give war or dates of service 

€ $23 : None Mr, Ralph McEndree Same 

Re ft i 
ASSIS 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond ().) iste ypteo Se ell 
Papee Sigs PART i. Y: i 

3 SE S ; BUCO SS int cast () Cerebro Vascular Accident 

bse U3 LY DUE TO, QR AS A CONSEQUENCE OF 

= 2 Conditions, if dny, which gove Intra cerebral hemorrhage on the 

ropes SS tise to immediote couse (0). (b) 

5 2 } 

SEeee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF y 

s¥sse lost. «@_Left cerebral hemisphere 

3. 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

g eo 

z be 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

f 
Ee & ‘ie wo fae _| CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


= 
Ss 
eee. 
Pees 
22,8 
2 Sven 
Sess 
pare 
o (a iJ 
Zs er [JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
YeEErvs (if either, notify medicol exominer) PM. 19 
Ss s22 21d, INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME FARM SIRE FACTOR.) T7Tf, LOCATION Street or RFD. No City of Town County Stote 
CorS So ® While Not while OFFICE BUILDING, ETC. 
ae eae lot work —_ot work 
o= ~ oe = = - S = 
Zz=Se28 22a. | certify that (I) (this bases aot Sg deceased fegm : 19 , ta wune , 19_©3F , that (1) (we) last 
eS 5.0 saw the deceased alive an JUNE 21 19629 and that in (mAs opinion death accurred an the date and haur and fram the 
we 3 causes stgted above, (I) (we) (did) (did nat) view the bady after death. 
r =S555 20 STONAIURE A é ATTENDING MED STAFF ete 
2g . 
Sszz2s “ANA we ~ DD. eoree pays CO pirecror CO pays. 21-69 
23285 22d, PHYSICIAN'S Te. ADDRESS 
Eee S | Agee) Dr.George Pikler Greater Baltimore Medical Center 
Ge tss aes 
So 3 zs 230. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
me Ste REMOVAL (Specify) 
cog Buri 6 69 Baltimore Maryland 


ut 
24. FUNERAL DIRECTOR ADDRESS 


250, RECD BY REGISTRAR 25h, REGISTRARS SIGNATURE » pre 
Leonard J. Ruck Inc. 5305 Harford Road 2121) a 


UN 2 4 1969 | PoMoneag Yoee 


gs 
os 
ree 


O80? MARTLAND STATIC VEPARIMICNY UF AEALIA 
: 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem#2a, FilmGlll 7/9/69 lm CERTIFICATE OF DEATH 08064 


|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


= 


ot 

oS ‘Type or print) eS ’ . Month Ds 

3 (nee SO STER FRANCIS TOSEPH EM. Ho 6 June" 19 _PM 
5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [AF UNOER | YeAR [iF UNOER 24 HRS. 
3E. - last birthday) 5 WIN, 
5 w LAY 27. EF Fad cc ie al aw 

5 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 

= country) i, A B 

= HASS: SA, winoweD [} _bivoRceD ALTIMORE Ma. 
= 10. CITY OR TOWN OF DEATH 11. NAME AA aN ee A MN (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= ive street oddress} duri t af warking life, if retized INDUSTRY 

=, STEVENS © ) 9 ae cuLle uring mast af war pra e yep sha = ON 6-1 0uL 
3 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN V3d INSIOE CITY IMTS? | 13e, STREET AND NUMBER 

3 : 

$s HK i } admission) STATE rtd, aeyense dl vs] nope VA ALE} / xond. 

4 zES / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

ee 

= Soe Faads PareicKk MekéenN| CATHERINE _teewa 

2& sss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

£ %e 5 Yes, no, or unjengwn) | (ee waror dae of ea) Oe¥9 Dp pdn. = he £24 ig 

S ag = a A 

S oe 2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).} P sen po Lge 
= £22 PART |. DEATH WAS CAUSED BY: . " Pes 

8 S:5 oe IMMEDIATE CAUSE (a) MOUTON y od 78 hat r £. 
> 58S “ 7 DUE TO, OR AS A CONSEQUENCE OF P , 

Ee a Conditions, if any, which gave Con) ~ fo nat 3 S Alek w 

Swe ee S tise to immediote cause (a), (b). A a =F cae came nae AAAs 

= ze s stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 

seeee woe ee f 

‘3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 

& 

& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 
z 4 wo wy 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol_exominer) M. Wy 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
While (a Nat while OFFICE BUILOING, ETC. 


lot wark at wark 
22a. | certify that (I) (this haspital) attended ee aa vic 19.62, ta. 19 , that (1) (we) last 
19.27, and that in (my) (aur) apinian death gééurred an the date Gnd haur and fram the 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the bu 
should be filed with the State Dept. of Health prior to buri 


=z 
<= 
= 
a 
~ 
= 
a 
oO 
= 
2 sow the deceased alive an. a 
Fe causes stated abave, (I) (we) (d{d} (did nat) view the bady after death. 
< 2b, SIGNATURE y Ran A fag 2. DATE SIGNED 
. Go 
Ss in / Lek iy (3 Wd DEGREE PHYS. owmecron CO prs, OF 6-29-1902 
2 se 224, PHYSICIAN'S j x 22e, ADDRESS ' 
= NAME(TYpe) MM AROLD HH. BURNS HERCY HES PITAL ~ sT AL ST. 
wv if —_ 
od 730. BURIAS, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) {Caunty) (Sjpte) 
os REMO ih y ~~ -” i 
sfest \[” paileaiy [2 27-c9 "CRC Ae, | eee ef. 
veal 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 230, REGISTRARS SIGNAGRE 


Coane Gf SIH Lm EG Jog wi 21969 


Yih f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deo 


| or attending physicion. 


Poge 4 moy be retoined by the hospita’ 


ead 


within 7: 


rat 
if C 


7) 


event, 
~~ 


/ 


Then pleose remove carbon poy 


, cremation, or removal, ond in ony 


igned by the ottending physician ond completely fille 
-tronsit permit. 


d with the State Dept. of Heolth prior to burial 


et 


director, poge 3 should be detached for use as the buriol 
1 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be f 


sei Q\PMMORTUARY SERVice - Beli SNS 4 


MARTLAND STATE DEFARIMENT OF HEALIA 


Fr ORO? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Gg Qgs 
CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) 4 P W [qe 1 Jae Day 192 7A. 


4, RACE S. DAJE OF BIRT! 6. AGE (In years [_IFUNBER 1 vee "Tif UNDER 24 HRS. 
=m SS } &' a last birthday) MONTHS | DAYS a aT 
L/ fe ep YRS. fe 


7o. BIRTHPLACE fle or kv, 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
FA ere Mg AE wipawen DIVORCED, DB 4h O) Na 
10, GTY OR TOWN OF BEATH 1], NAME OF HOSPITAL OR INSTITUTION (Ifrot in hospital 120, USUAL OCCUPATION (Kind’of work done 


MAhior 2 2 3, Sag eee agen / 4 A durperyp gl pipes ngf retire 


A 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 3,7 QR TOWN 13d, INSIOE CITY LIMITS? 3e. STREET AND NUMBI i= 


lodmissi AT 13b, 0 Zz 
YaRylaAWd Mone tgéee | SO El 780 SNEWLER AVE 212% 
Ta FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
hoz Mertes f7 C2 Orentey Lffer Sb CSS Hor” 
Ta, WAS OECSEO EER US: ARMED FORCES? Tl. SOCAL cum 93 ey Re Weehéus Adress A 
¥és;n0,orgnkndwn If yes give wor or dates of service Es yy, = VE, 2/ 
ALO __ 14-- ( Z Of2 A W- 95723 GVEVlE 4 236 
18 CAUSE OF DEATH (Enter only one cause per line far {0}, (b), ond (¢)) ec oa rey 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE fo), 


Hl2Q / DUE TO, OF 


A CONSEQUENCE 0} 
Conditions, if any, which gave tb) W Cow la 5 et 


rise to immediote couse (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


7 
wi) A eo SCHEROSIS - CHES 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

Secondary Aw ema 


z= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss 

= SD NO CAUSES OF DEATH? 

& 

© [2lo. ACCIDENT WAS UNDERLYING T21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 

& | Cor conteisutinc (7) cause oF OATH HOUR AM. Manth Doy Year 

5 [if either, notify medicol examiner) P.M. 19 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, i 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 
While Not while 7) OFFICE BUILDING, ETC. 
lot wark —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fr rf 7 oO, 19 tof Gace, 964 _, that (I) (we) last 
saw the deceased alive an 196% , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (PA(did nat) View the bady after death, 
22b. SIGNATUR 
Z y ATTENDING MED, STAFF 
LLM IL, /L_ Zon Barbu PHYS prector O airs O 


2e, ADDRES! 


22. DATE SIGNED 


i? 

Alfo/ U2 
ER LLES & 

5 (tote) 


Item 9 & 13 Film : MARTLAND 


STATE DEPARTMENT UF ACALIA 


DIVI L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
813 6/7/09 TRH TS ceeriFiCATE OF DEATH wate 


1. DECEASED-NAME 


2o. DATE OF DEATH 2b. HOUR 


: Sigs 
€ srs Upalcr ath Month p ane 
Sess Rr OH. ia : Jun 1969 ff 
5s 2s 4, SEX 4, RACE S. DATE OF BIRTH AGE (In years IFUNDER I YEAR {IF UNDER 24 HRS. 
oS hE ‘ih lay) BAYS MIN 
a ia MALE HITE Nance 12,1896 | 73” ws beset East 9] 

) 3 eS aes eee (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 Never maRRieD [3 9. COUNTY OF DEATH 
= 288 (ero4zperpHralPa, USA wioowe []___owvorcep [] A {pif Baltimore Md, 
c = a= x 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
~ §cah)h give street address) duging mgst of warking life, even if retired.) DUSTRY 
= Soe OODSTO Ooops a) tGE Pari EACHER 
ee s En? 130. USUAL RESIDENCE (Where deceased lived, if institutian: R 13e. STREET AND NUMBER 
BS GL SCJ 4 |osmission) stare 13b, COUNTY .B 
3.6 $ o ube OnD R Rn 
S sé, a eee ey ee 
Form — S 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 =e 
2G Jes5 2 
el : 3 ‘= Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT W On@adssS TO CH oO G. 
ee Yes, na, arunknawn) | {If yes give wor or dates of service) my 0 Woops7o M; 
= £55 E —s 
eee > SS SS SS a: 
2 ote 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) BETWEN ONAN DAT 
€ 5° PART |. DEATH WAS CAUSED BY: Metra Apa ; 11 Gab 
8 2E5 uf | TMMDIATE CAUSE (} Crean, GiG 
eS Ss 1 / DUE TO, OR AS A CONSEQUENCE @E 

\ £ oes. Conditions, if any, which gave ‘s 
SS S \0 24e rise ta immediate cause (a), (b), 

os oy ie 3 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
$3 Bse last UES (9) 

IN ‘3. S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

re 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

yes] NO CAUSES OF DEATH? 


Poge 4 moy be retained by the hospital or ottending physicion. 
director, poge 3 should be detoched for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificote hos been si 


VR AL 


30M RE 


should be filed with the Stote Dept. of Heolth prior to buri 


He) 


‘21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
{OR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 


z 
S 
2 
3 
= 
& 
S 
= 
= 
8 
= 


saw the deceased alive on 


22d. PHYSICIAN'S 
name(s) FAROoLD H, RURNS 


Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


19 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, EET 2If. LOCATION Street or R.F.D. No. Gty or Tawn County State 
While oO Nat while (>) ‘OFFICE BUILDING, ETC. 
lot work —_at wark 


220. | certify thot (1) (this haspital) pitended the a ee ya W@0,to_b= @ _, 1947, that (1) (we) last 
ee eee 
causes stated above, (I) (we) (did) (did not) view the body after deoth. 


‘Wb. SIGNATURE 22c. DATE SIGNED 
Tell Ik Burne mt OK MeO" EW O ME OC 22/9 CE 


and thot4n (my) (ow) opinion deoth occurred on the dote ond hour ond from the 


Boe Marfep Gd. BLbane rid 


BURIAL, te 23c. NAME OF CEMETERY OR CREMATORY } 3d. LOCATION (City ar Tawn} (County) (State) 
Ra EN 6/10/69 Woopsrocx Corpece |Woopsrocx, Howarp In 


24. FUNERAL DIRECTOR ADDRESS 


WV. Mears & Son 805 N. 


25, RECD BY REGISTRAR Sp, REGISTRAR SIGNATURE 
Canrear PANINI 2 1969 | poo ees Meage. 


MARTLAND STATE DEPARIMCND OF AEALTA 


at DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08067 
CERTIFICATE OF DEATH 
ny aos 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
8 Meret) COMAME DVS Me ALC Ke an 
B= e aoe ©, 
5 M J 3. SEX 6. AGE (IM years TF UNDER | YEAR Tif UNDER 24 HRS 
= oS los} birthday) BAYS” [HOURS | MiN. 
e 4 Ly YRS. 
2 : 3 eerie E (Stote or foreign | 7b. CITIZEN_OF WHAT COUNTRY? 8 MARRIED [-) NEVEBMARRIEDL] | COUN TPF DEATH, 
= = Maryland Poe WIDOWED [pe DIVORCED LS 4 (4 n2rct@) Md. 
Wes 1D. CITY OR TOWN OF DEATH 11. NAME OF fil OR INSTITUTION (If nat in pospital _]120. USUAL OCCUPATION ee af wark dane [| 12b. KIND OF BUSINESS OR 
Ss ae cf give street oddress) {c Guringyngst al warn ife, even if retired.) INDUSTRY 
=s 357A A V2 de Lh H 
oS f 
ie St ¢ ¥3a. USUAL RESIDENCE (Where deceased lived, if institution: Residencé befare ]13c. CITY OR TOWN 134 INSIOE CITY LiMiTS? —113e. STREET AND NUMBER 
es 2 
Ee 83 jadmission) STATE LU: Bb. COUNTY Baltimore YES NOT] C 20 (Mardos kd, 
so590 ——— ie 
2§ a V4, FATHER'S NAME First Middl b, 1S. MOTHER'S MAIDEN NAME. First Middle ast 
ad 
ees - hn at de “ O11 LX (BES Kelly 
ses Téa, WAS DECEASED EVER IN US. ARMED FORCES? ; V6b. SOCIAL SECURITY NQ. 7 17. INFORMANT Address Fr 
Petes y , jes qwve wor or dates af service) FS 
oat ee manana) al ar 218-1-1266 | Miss Mary C. Taylor (Same ) 
i=] 
pee 18, CAUSE OF DEATH (Enter only ane cause per tine far (a}, (b), and ()) Z ATW ner AND ota 
ans PART |. DEATH WAS CAUSED 8Y: / Le 
ee = . }MMEDIATE CAUSE (a) fed tee a LA 
Sas 1/f% DUE TO, OR AS A CONSEQUENCE OF Ae DEA 
2c Canditians, if any, which gave * R 
SSE tise ta immediate couse (a), (b), so 
zz s stating the underlying cause, DUE TO, OR AS A CONSEQUENAE OF 
3 a last. (9 
3 (ed 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


use os the buriol-tronsit 


pt. of Health prior to buriol 
ek 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, ltem 18) 


‘20, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo NoT CAUSES OF DEATH? 


OTH A 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed withi 
MEDICAL CERTIFICATION 


e 
Ss 
3 
Ee 
z= 
Qn 
2s 
2s 
Lu 
S22 
oe 
Ss 2s OR CONTRIBUTING [—] CAUSE OF OATH HOUR AM. Month Day Yeor 
pa [i] Y 
e Ea (if either, notify medicol examiner} P.M. 19 
32 21d. INIURY OCCURRED [21e, PLACE OF INJURY (ATROME Fa, SRE, FACTORE.)/21F, LOCATION Steet ar RED. No. City or Town County State 
£8 2 While > Nat while OFFICE BUILDING, £1C 
2 =s ° lat wark at work : : +, _ 
Fess 22a. | certify that (1) (this haspital) attended the deceased fram 7 , 9_@ 7, ta aly, , that (I) (wet tast 
at saw the deceased alive an —_____________19____, and that in (my) (ewrfapinian death accurred an the date and hour and fram the 
@ ges causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
ees 22b. SIGNATURE 2c. DATE SIGNED 
$Gt : , 
= = / ¢ 4 , ATTENDING MED, STAFF / 
3 =o / f ot ee ee pirecror C) is Cl 6 11/69. 
32 
ease 2d. PHYSICIANS — o. 4 Te. ADDRESS 
pe wei) © Ld SP TUS AO tial Poesia LP Bete ing, Uae 
asW5bx  — 
25 239 * 23a, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 
fous RERUN See) 6/14/69. New Cathedral Cemetery Baltimore, Md, 
Ay, ait 24, FUNERAL DIRECTOR ADDRESS 3a. RECD BY REGISTRAR 25b, REGSTRARS GNARL 7 
asm 136 


} | Leonard J. Ruck, Inc. Balto, Md, 21214 olUN 1.6 1969] £6 pope. 


TUANR TRAIN SEAT VEEP ART INE 


Vr MOA 


5 - a eo 
—-- a, 08075 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08068 


SI¢Y 


NDING PHYSICIAN: The low requires thot the deoth certificote be ¢ 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTE 


or 4 > 


gned by the attending physician ond completely 


= 
i] 
a 
om, 
5 


ev thin 72 hours 


transit permit. Then please remove corbon papers. 


cremotion, or removol, ond in ony event, 


=] 


7 
5 
2 
L: 
s 
a 
= 
3. 
@ 
= 
S 
Le 
a 
e 
a 
£ 
= 
a 
2 
ce 
cS 
2 
7 
3 


/ 


e 3 should be detached for use as the bi 


i? 


director, por 
should be fi 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First pee lost 2o. DATE OF DEATH 2. ne 
{Type or print) Anna Meaghe r Tio 19 lie Te 3 Be 


3. SEX 4, RACE 5. DATE } oi g wz is eors, [FUNDER YEAR [iF Ld = HRS, 
Female White 8/31/09 Be ee eee 


To. SAAS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marRied EX] Never married 9. COUNTY OF DEATH 
i 
‘Ponnsylvania Wee Sande widoweo [] —_bivorced F] Baltimore rl 


10. CITY OR TOWN OF DEATH 7). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i 2 t of, g if d. INDUSTRY 
Dundalk Her Croek Drive ergeegst sey "e HOusewh tp 
ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY LMITS? Te STREET AND NUMBER 
rission) STATE - COUNY, 5 Dundalk YsC] oP] | 8225 Bear Creek Drive 


14, FATHER'S NAME First Middle lost ——~*YTS. MOTHER'S MAIDEN NAME First Middle Tost 
John W. Vaughan Anna Brady 


Téo, WAS DECEASED EVER IN US. ARMED Forces? T6b. SOCIAL SECURITY NO. 17. INFORMANT (TUS DaTIC Addresle5 Bear Creek 
ve war or dates 
Lege rutoonn)_ [Mmenvertesere! | 213-32-0949 [Mr. Charles L. Meagher, Dundalk, Md. Dr, 


1B. CAUSE OF DEATH (Enter only one couse pof Zs for s (b), and ( Ai peat 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) y 


37 2) DUE TO, oR A x} igen ) ) () 
Conditions, if ony, which gove Q 
tise to immediote couse (0), (b) u MUM a pay 4 ie fh} ed As SAY L\y 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 
ps a 
PART 2. OTHER SIGNIFICANT CONDITIONS eo TO DEATH one NOT ore TO THE ary DISEASE ORCONDITION GIVEN IN PART I{a) 
5 oda 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FOSS A ONSIDERED IN CERTIFYING 
3 — CAUSES GF DEATH? fn. f 
& v5 Nol) rae ol VAN Aud ve: 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pprt 2, Item 1B.) 
[COR conTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
& [lif either, notify medical examiner) PM. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, paar 21f. LOCATION Street or R.F.D. No. City or Town County State 
Wile [> Not while OFFICE BUILDING, ETC. 
fat work —_ot work. 4 Z 
22a. | certify thot (1) (thisehospitel) pttended the deceased fram_"A fed 19S, ta UnaaJ 19 , that (1) (we) last 
saw the deceased alive an 196G.,, ond thatin (my) (aur) apinian death accufred on the date ond ‘hour ond from the 


cavges stated above, (1) (werbgelig} (did not) viely the body fter deoth. 


Ne 2c Tee 

\ ATTENDING MED. STAFF ip 6/69 

es See peorée pays. FT ecror C1 pas. ol é 
Ko — a 


‘22d. PHYSICIAN 22e. ADDRESS 
NAME(Type) “Frank W,. Davis, ank Wy DavigF  \ uv. [TY il E, Chase St. Baltimore, Maryland 


BURIAL, CREMATION, Tab, DATE... ~~~ 2a. NAME OF CEI }> 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Specify) 6/23/69 Meadowridge Memorial Park Dorsey, Maryland 
UNERAL DIRECTOR ADDI To. RECD BY REGISTRAR _] 25b. REGISIRAR'S SGNATPRE 
bet fd. fe y 
Fo Fy ORC, 7922 Wise Ave. DINE, } UND 3 1969 filortsys 


ob 


Af 


P< 


__ MARTERWOSSTATE DEPARTMENT OF HEALTH 


qurs after seo Ds, delay is 


1 08076 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08069 
HEALTH DEPT. 1. pee First Middle lost 20. DATE KNOWNEQ] Month Doy  Yeor _[2b. HOUR 
2a 5 iF MARGARET A. MEANS bark mato (J Jume 24, L069 §:}¢ 
Gel 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors [_IF UNDER T YEAR 2c. DATE PRONOUNCED DEAD 2d HOY 
om . fost birthdey) MONTHS DAYS HOURS Mont y Yeor 
5, Female White |Dec. 20, 1894| 74 ves me [ial “Tame 28 169 |65 
« To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ze or'Hales U.S.A. wooweo EE ovorcep (] Baltimore Ne 
Pe [10 CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _]120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oo 00 Diundall give street oddress) 4 Admiral Blvd during most of worn ater ven if retired.) | INDUSTRY 
6 ©,» 4, | Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN [134 WODE CTY UMTS? T13e, STREET AND NUMBER 
ss B//+ | comission STATEMaryland| '%. OuNY Baltimore |Dundalk vs(Xnoc) | 4 Admiral Biva 
e el ee ae ot ee 
= y ) V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
oO 2 
a [ Richard Thomas Rachel. Evans 
3 


icy Weer Be INU.S. a FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
@5.0, OF UNKNOWN, (I yes gyv dates of 
to ea Mrs. Margaret Yarbrough, 4 Admiral Blvd. 


TO oepur Bbicas EXAMINER: This 


10M REV. 1/68 


2 
iJ 
a 
a 
2 
=. 
= 
S 
ES 
i 25 
k 22 
= o2 
So a 
: 22 
= as = i TR aa APPROXIMAT 
oY 1s 18. CAUSE OF DEATH (Enter only one cause per line for (a)-q(b), ond (c). Pea 
= ‘> g = = PART |. DEATH Ns nec cite 5 yf -s. ee ys Aika hk. BETWEEN ONSET AND OEATH 
os o - 7 “i 
Se = Se HIAU DUE TO, OR AS A CONSEQUENCE OF 
gas 23 Conditions, if ony, which gove 
oS oes rise to immediote couse (0), (b), 
2 So = = Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os = — last. a. a aa 
eo 38 (0 
Bree Tove PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
£Z2 82 |. Vi hheies MNeteises 
ESE BS = [90. DATE OF OPERATION "19. CONDITION FOR WHICH OPERATION ra@ 20. AUTOPSY? 
22 So 6 Ske s WAS PERFORMED? 
se gtlz Mev l46F hyn Py, Les etic) OAC Ke~) | wo wor 
25 35 & [210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Mopth, Doy, Yeor 2ic. ROW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Su Cah Z peel a HOURAM. 
Ssses & [CAUSE OF DEATH P.M. a 
ema 3 3 [21d INJURY OCCURRED] 2le, PLACE OF INJURY (At hOme, lafm, dtreel— QEATION, Street or RFD. No. Gity or Town County Stote 
f=505 wee Coyne factory, office building, etc.) 
2aecocss AT WORK AT WORK 
oe 2 - - 3 
S & See 220. | certify thot | tock chorge of the remains described above, heldan Autapsy[_}, Inspection [~~ Inquiry Fond in my opinion 
ese S 3 death resulted fram: Natural couses [Accident [_], Suicide (J, Homicide ([], Undetermined manner [_] 
a3 
8585 2 re 5 CHIEF MEDICAL EXAMINER — [7] 
Eis ict SIGNATURE mo, ASSISTANT MEDICAL examiner [J 2b, DATE SIGNED 
Steet 2 Ae DEPUTY MEDICAL EXAMINER {=~ Jme_25, 1969 
5 
3 252 Name (Tyee) MB, Davis, M.D ADDRESS(Street, city, town, or county] Dindalk, Md 
32 3 : ! ! 
ceno= Zo. BURIAL, CREMATION, 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) _(Stote) 
Bape Wrerity) Jue 28, 1969 Oak Lamm Cemetery Morgantowm, W. Va. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD. BY REGISTRAR 2b. Bi "5 SI NAT! 
S 25>. FPGAS Sip “ache 
VR AISME (5) Wirich Fumeral Home Dmdalk, Md. m JUN 30 196 a / 


er death. | 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 h eh 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANDY STATIC VEPARTWVICNE Ur FEALITL 


] 08029 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH 08070 
> 7. DREAD Wane First lost 7a DATE OF DEAT 7. HOUR 
ype or print] 4 jontl 
* Thomas Eugene Merritt Sr. Tae a 69 Am 
4 3 SX 5. DATE OF BIRTH ©, AGE (In yeors _[_FUNOHR I YEAR [iF UNOUK 74 rns 
285 Male Jan. 5, 1900 ogee ea eae] = 
E 
253 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maenied FE] NEVER MARRIED] | COUNTY OF DEATH 
fis count), ryland Ueaeteillis wiooweo [=] —_ivorced [J Baltimore Md. 
RF. [10 cy OR TOWN OF DEATH 1. RARE OF HOSA OR STITUTION Ft ing om Ya. USUAL OCCUPATION (Kind of work done] 2b. KIND OF BRASS OR 
ae i Edgemere ree) Rey during mast, of wor} ing | Me even if retired.) INDUSTRY 
es 8 lorth Point Blyd ol Retire, Pipe M IBethlehey 
Sse 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Sd. INSIOE CITY UMITS? | 13e, STREET AND NUMBER WWOYth POLY 
SE Us 
Es 5 admission) STATE s. 04ND s more Edgemere YsC] NOK }Box 382, Rt. 10, Blvd. 
see TA, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
5 re George W. Merritt Ella Thompson 
5 
SSE The, WAS DECEASED EVER IN US. ARMED FORCES?” ]Teh SOCALSECURITYNO. 17. WFORMANT. “(WATS > bliss Edgemere, Td. 
ey es ; ees 4 
Bes Yes.pp. ar unknown) | Crsmeversdtselerel | 25-05-7611 | Mrs. Clara Merritt, North Point Blvd. 
253 — 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) DETWIEN ONSET AND OU 
fee PART |. DEATH WAS CAUSED BY: : 
ees IMMEDUTe Cust (0) ACINOMAE OF Lyn & lw (TH BA Bors 
bss | DUE TO, OR AS A CONSEQUENCE OF ¢ LIVE, MA EFASIISES 
2S5 Conditians, if any, which gove 
(RMS rise to immediate cause (a), (b) 
zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos Bp a) 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


None 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 


wJ 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2Je. PLACE OF INJURY (br HOME, FARM, STREET, sige 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While Oo Nat whi ile] OFFICE BUILOING, ETC. 
jat wark ot a 


19 , to C7 6 i thg a (we) lost 
(aur) opinion death accérred an the date and haucertd fram the 


Hb, SIGNATURE Da z i ENED 
a3 ee 2 Me TENDING MED, STAFF 
a FO pirecror pws, O 8 5 89 


uld be fied with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached for use as the bi 


72d. PHYSICIAN'S “= ADDRESS ; 
NAME (Type) Leon E. Kassel Dis 3501 St. Paul St. Baltimore, Md, 
230. BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——(Stote) 
SC ei 6/7/69 Parkwood Cemete Baltimore, Maryland 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


vasa} [Fohn de Duda, 7922 Wise Ave. Dundalk, Md. UN 9 


‘30M REV, 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


VEO X 


ps 


je 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARTLANU STATE UCFARIMENT Ur REAL 


] 0 R078 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08071 
CERTIFICATE OF DEATH 

Ne 1 DECEASED NAME First Middle Tost 2a: DATE OF DEATH > 98 
sue cai Z Mont D : 
: 58 (Type or print) Winnie Tee id! Metz zeae 1969 Yeor "i 
225 3. SEX é 4. RACE 5. DATE OF BIRTH 6. ACE (In yeors — [_FUNOER 1 YEAR _T iF UNDER 26 HRs. 

Gs Pa Female White 10/22/87 9 Be”) pe ree ale ~ 
5 
2m 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
Gee 4 ole, : 
SSR ovlmiest Virginia U. S.A. winowen EX DIVORCED [J Baltimore County re 
2 as 10. CITY OR TOWN OF DEATH 11. NAME eibesl OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=) . ive stzget address duri st af working life if retired. INDUSTRY 

Sse WP) Catonsville : ge oe) Grove State Hospk "Unemployed l 
25 € D4 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13¢ Y, iy - 134, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
a oe; iS SiC . a 
Be § / opine) SWE Maryland Baltimore YK Fm! 1916 Church Road 

3 es Se Se 

a4 / T4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
s/c 
ghz + [ea WAS DECEASED EVER THUS -ARMED FORCES? bb. SOCIAL SECURTY WO. [17 NFORRANT Address 
2.2 5 Miia os ia wr or dates of evi : 
Boe ee a 232~58-561 Records-Spring Grove State Hospital 

s ota be Ee ee ee ale eee = ; 
oe 18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), ond (c)) Ath SET Ive sea 

PART |, DEATH WAS CAUSED BY: 1¢+3 ° 
=, IMMEDIATE CAUSE (o) Fneumonitis : 
¥B6 x DUE TO, OR AS A CONSEQUENCE OF m 


Conditions, if ony, which gave b 
tise to immediate couse (0), (b), 
stoting the underlying cause( SUE TO, OR AS A CONSEQUENCE OF 


Ey @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Urinary tract infection - myocardial disease 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs NO CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING J? 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18) 
(TVOR CONTRIGUTING [7] CAUSE OE DEATH HOUR AM. Month Doy Year 
{If either, notify medicol exominer) M. 19 


2Id. INJURY OCCURRED | 2/e. PLACE OF INJURY (3 HOME, FARM, STREET, EACTORY.\/ 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not whil OFFICE BUILDING, ETC. 


fot work —_ ot work S 


22a. | certify thot X)) (this hospitol) ottended e deceosed from_2714/06___, 19 , to Une , 1997, thot @} (we) last 
sow the deceosed olive on 19.69, ond thot in RX (our) opinion deoth occurred on the date ond hour and from the 
couses stoted obove,¥1) (wad (did) (gid rat}wiew the body after death. 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health prior ta burial, crematian, ar removal 


} 22b. SIGNATURE 22c. DATE SIGN} 
Cy ATTENDING MED. STAFF a 

Br wai —I™m Wounds DEGREE PHYS. CY pirecror CO puivs, | é “9 
se 22d. PHYSICIAN'S a r os 2c. ADDRESS 
8 NAME (Tipe) Diomidis Pirdvolidis,M.D. Spring Grove State Hospital 
oz a SE 
ss [AReSpApIL GEEURTIGNGEe?T g 
Ba 3a BURIAL, CREMATION, | 23b. DATE / 3c. AME OF CEMETERY OR CREMATO, 2d. UQCAWON (City or Town) (County) tate) 
55 x ed 169 ER CEM - ZK 
asi By ee | SJ upe t Ee 7 & i / 

RAL DIRE a ADDR TA. REC f RAR’ 
Semen wey, iB ITA CORES. LZ LaF’ | Bo. RECD BY REGISTRAR 256. REGISTRARS Paes 
30M REV. 1/68 part] | A 9 4969 a g Qacetgt 


! 


ithin 24 haurs after death. 


uires that the death certificate be e. cured 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANU STATE VETARIMENT UF HEALIA 


080 79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08072 
iss 1 DECEASED-AE First Middle Tost 2a. DATE OF DEATH oR 
$23 (Type or print) JACK MILLER gui Ty 1080 ar 
=F s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF-UNDER 24 HRS, 
285 MALE WHITE FEBRUARY }4, 1919 | 56 MM ps [OS] ET 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. married BE) NEVER MARRIED] | COUNTY OF DEATH 
count ROTNTA U.S.A. WIDOWED [} DIVORCED [-] BALTIMORE Md, 


> 


TO, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
f py4! ; i INDI 
FORT HOWARD MEAS ADMINISTRATION HOsEEtidte °fpacbaaiy even fceired,) | nDUsTRY 


130, USUAL RESIDENCE (Where deceosed lived/ if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
PRINCESS ANNISO °O | Rr. 2 


g (enna 
14 FATHER'S NAME First Sorte Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
va FRANK MILLER IDA HARRIS 
ie 15, WAS DECEASED EER US: AR FORGES? TT SOGH SECURITY NO. 7 FORRANT Aadress 
‘Yh a ~ > Q 1060 IN. FR TAH, FT. HOWARD, MARYLAND 
18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) eal 
— | DAT Wa A us (o) ACUTE MYOCARDIAL INFARCTION miu 
f 


attending physician and completely filled-itt-by; 


-transit permit. Then please remave carban pépi 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any eventawithin 7 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ARTERIOSCLEROTIC HEART DISEASE YEARS 
tise ta immediate couse (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wild 0) 


gned by the 


urial 


nN 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Se 
‘ & us 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x 2 } CAUSES OF DEATH? 
= oH Ys] Nop 


21a, ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
[JOR CONTRIEUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Doy Yeor 
(If either, notify medical examiner) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, aia ‘21f. LOCATION Street or R.F.D. No City or Town County State 
While — Nat while OFFICE @UILOING, €1¢. 


fat work —_at wark 

22a. | certify that (I) (this hospital) attended.the deceosed Argm_June—L3 , 1989 , to. ne , 19.09 _, thot (ik(we) lost 
saw the deceased olive spite then ecihe deceosed Bam and thot in QA) (our) opinion death occurred on the dote ond hour ond fram the 
couses stated above, ( (we) (did)dutihenst) view the body after death. 


a 


q We. DATE SIGNED 
eS ATTENDING MED. STAFE 
mewA SL o LIRALA YY 2) DEGREE PHYS. OO) pirector O pas BI] 6 15 69 


22d. PHYSICIAN'S a ‘22e. ADDRESS 
NAME (Type) PHILIP HOROWITZ, D. ET. ADM. HOSP., FT. HOWARD, MARYLAND 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BEYOHA fren) 6/18/1969 |Princess Anne Zegion Princess Anne, Somerset, Md. 
24. FUNERAL DIRECTOR oY 7 AD DR ~~” 25, RECD BY REGISTRAR 25p, ,REGISTRAR'S SIGNATURE 
VR AIS {ap Ail] 4 
WA See ean (AC nce So se Pom PANT FB | 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached far use as the bi 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARTLANDY STALE DEPARTMENT Ur HEALIA 
2 8080 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08073 
‘. Item23 FilmGy13 6/16/69 kk CERTIFICATE OF DEATH 
= 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 


He CHARLES ELMER MITCHELL me 6:54 


3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 WS, 
MALE WHITE 


{ [_ Unoen | veaR 
vews [age Peer ee = 


To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? Baweico CACNevER MARRIED 9. COUNTY OF DEATH 
‘WAR YLAND U.S.A. wiooweo EF] _oivorceo BALTIMORE COUNTY, a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


FORT HOWARD sage gases HOSPITAL during mags ahaeping life, even if retired) oP ARD 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
Jadmission) STATE V3b. COUNTY es BALTIMORE | YS) “©O | 3553 Horton Ave. 


ARYLAND 
TA. FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
CHARLES E. MITCHELL EMMA KINAMON 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]6b, SOCIALSECURITY NO.) 17. INFORMANT address 
Vesprpeg unknown) | Cmapaepsstews) 1 999 O7 32 hO| CLIN RECORDS » VA HOSP. FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c}) WA na ta ey 


PART I. oes re Pi ih ei COR PULMONALE WITH HEART FATLURE 


popers. 


XA 


\ 


iftate be executed within 24 haurs after death. 


en please remove carbon 


1He@n 


y the attending physician and completely filled in 


/@ 


[oH xX DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave PUIMONARY EMPHYSEMA 
rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. Mase (j)_ BRONCHIAL ASTHMA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
DUODENAL ULCER 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves] Nod CAUSES OF DEATH? Yes, 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

[POR CONTRIBUTING [] CAUSE OF OFATH HOUR A.M. Manth Day Year 

{If either, natify medical examiner) P.M. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FART 21f LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
While Ly Not while OFFICE BUNDING, ETC. 

lat wark —_ at wark 


22a. | certify that # (this haspital) Bese the deceased from__O7 e707 19 , tL aLO7 19  that*#l) (we) last 
saw the deceased alive an 19___, and that in @¥%) (aur) apinian death accurred an the date and haur and fram the 


, crematian, or remaval, and in any.event, within 72h 


transit permit. Thi 
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MEDICAL CERTIFICATION 


After this certificate has been signed b' 
e 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

G 2b. SIGNATURE 2c. DATE SIGNED. 

Z —9 LOL iF ext TE Boe DE Ca 05708 

2 8= Td. PHYSICIANS ? sf Qe. ADDRESS 

Pie NAME (Type JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 

So EE 

5 re 2a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
e= RENB UH Pa) 6/9/1969 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


af 24. FUNERAL DIRECTOR ADDRESS i 28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

Al 4 

By GEORGE GONCE FUNERAL HOHR, ,, 969 _fCliontay Vougtgn 
(\ a eee oe J 1969  goHontag Yoew 


F 


1 # 


MARYLAND STATE DEPARTMENT OF HEALTH 


es 0808 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08074 
HEALTH DEPT. T. DECEASED-NAME First Middle lost 20, DATE KNOWN[A~ Month Doy —Yeor [2b HOUR 
ie (Type or Print) OF  ESTI- Zz 
2 ae Robert MITCHELL DEATH MATED CIS] C274. D 
oe § 3. SEX ACE S, DATE OF BIRTH 6, AGE (in yoors T_T UNDER T YeaR_[ ie UNDER 24 RS, DATE PRONOUNCED DEAD 
E a \ eal Ea ell el Be 
iS, 2 Male Cau. 11/28/1889 AOE 8S. iy 19 
Out 7o. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED A]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
coe 1 
Se country) Balto: Md. |- USA wiowen(] onortot] | Baltimore my 
2 2 TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a amaae L, give street oddress) during most of working life, even if retired.) | INDUSTRY 
gy < - Towson eater Balto. Med. Center 
o cs _ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN ad. INSIDE CITY WwwiTS?— 1 13¢, STREET AND NUMBER 
os . odmission) STATE Md. 13b, COUNTY Baltimore YES] NO ize 602 Stoneleigh Rd. 
ha ~ 
3 = | [va FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Migdle Lost 
2 a William Mitchell Fredericka Ehrhardt 
a & ce DECEASED - TNUSS. ARMED FORCES? Top, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
a ‘es, no, or unknown] {lf yes give war o¢ dates of service) 
2 216-03-5495 we) CHARE “Ss = 


Y/O9 


TO peru @Dbicat EXAMINER: This certificate should be executed within 24 hours after ee delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far your files. 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter deat 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit perm 


Vt ALSME 
10M REV. 1 


24, FUNERAL ‘DIRECTOR ‘ADDRESS 280. RCD BY REGISTRAR Sb. REGISTRAR by IGN a 
BN 


"APPROXIMATE INTERVAL 


1B. come OF DEATH (Enter only one couse per 72 o 


PART |. DEATH WAS CAUSED BY: VW Sinan oneT ey oRIN 
IMMEDIATE CAUSE is J Ie | Cotdes, 

/ /\\ & 

“) cA “ ‘ @; AOL. 
Conditions, if ony, which gove - oF, 
tise to immediote couse (0), i Oa =f EEL 
stoting the underlying couse 
= PED 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Df Beate BUT NOT mA TO THE ¥ INAL DISEASE OR CONDITION“GIVEN IN PART 1(0} 
Bron: he pneumonia 


ZL. 


= 
= 19b, CONDITION FOR WHICH OPERATION y, 2D. AUTOPSY? 
= aC 2 AMAd yes “No 
ict a Ks 2ie. HOW INJURY OCCURRED (Enter noi fof giury in Port | ot Part % item 18) Aare A4/ 
= | PRIMARY {_] OR CONTRIBUTING rS ; 
S | cause oF beara BLA {7 bat 1 Lber SP On GO Pr ssi 
= [iid INIURY OCCURRED oe? AcE oe nie (At home, form, street, 214, LOCATION Street or R.F.D.,No. City or Town County Stote 
WHILE NOT WHILE factory, office building, et 9 , P SF ae 
artwork () ‘at work 4 = 02 Or7eS Cr "KL SA [Lire 
22a. | certify thot | took charge of the on described abave, —Autapsy [_], Inspection [$7 Inquiry [_], ond in my opinion 
deoth resulted I Naturot-couses], Accident [7J, Suicide [=], Homicide [], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER — ] 
IA) WY 
sewer CZ LA er LHC, Zz Ap, ASSISTANT MEDICAL ExamINER [_] 22b, DATE SONED 


EXAMINER'S.“ /7 DEPUTY MEDICAL EXAMINER [ER A 
NAME (Type); L222 ALS EY Som 7, ADDRESS(Street, city, town, or county) 


230, BURIAL, CREMATION, 2b. DATE IAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) ~ (County) (Stote} 
REMOVAL Specify) 
ne Ba 


Mitchell-Wiedefeld - 6500 York Rd, Pa 2 1968 | ¢ortss | 


MARTLAND STATE DEPARTMENT UF HEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
— | DEATH 08075 
AROS? CERTIFICATE OF i 
~ Middle last 20. DATE OF oe = ee: . 
~ | First lant 
a T. DECEASED-NAME Tae piohieg si 
8 = Ey we : = MARY LOU l s E MOORE iF [iF UNDER I YEAR| TYEAR IF UNDER 24 HRS. 
2 Sis 6. - Be ors 
3 Se 4, RACE S. DATE OF BIRTH 0 os Oph fm ST ae 
5 “ Caueast 3 190 ws fesbaiz 
= aucasian Nee DER. 
g ar : CITIZEN OF WHAT COUNTRY? 8 aweied [7] neveR MARRIED | 9 COUNTY OF DEATH 
3 2 ; 
3 3 tad Baltimore Ni 
5 B9rs 
= WIDOWED [-] _ DIVORCED [_] 
= ats if wark dane 12b. KIND OF BUSINESS OR 
Zee i in haspital | 120. USUAL OCCUPATION {Kind of war 
. z 3 Pe hae goats mee during most of working life, even if retired.) INDUSTRY 
S& ES2 
“3 8 aC b aeail¥ : we lived, i aoe fee a i a 13d, INSIDE CITY LIMITS? 13@. STREET AND wks Q 
£2 ution: Re 4 me 
Sst ,, 4130. USUAL RESIDENCE (Where deceosed lived, i insti \ ec i > : 
3 ie S, / Jodmission) aSTATE al fh moe wR 3114 oats i = 
sees a Middle Last 1S. MOTHER'S MAIDEN NAME Fist _ Middle ve . 
= aE Ta FATHERS NAME Fist ji mr € 
g 5s Ozeq Seseel. aces Zag Seat 
\ 83 pot US. ow S? Tee bee Ng Al sige i8 4etef tea Cd Bhs fd, 
poe ee 16a. WAS DE .S. 2 , 
2 25 “tes, na peynknown) | (yesgre weeds of seve) ND ke a ad Li 
5 = ty ONSET AND DEATH. 
= 62 NS — eee 
s- Se Iy one couse per ine FoF fol) (W), end 1) 
oe of Ee 1B. CAUSE OF DEATH (Enter only 
© ATH WAS CAUSED. BY: al hemorrhage 
iS $2 = Ve ap __ IMMEDIATE CAUSE {0) Cerebr 
Poe Be 40 SEQUENCE OF 
— EBS DUE TO, OR AS A CON! 
2 328 Canditions, if ony, an w__Rupture Berry aneurysm 
asceae £ tise to immediote couse (a), A CONSEQUENCE OF 
= s Bs i stating the underlying cause; DUE i OR AS 
S23ss a : OR CONDITION GIVEN IN PART 1(a) 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 
gousse 
pea CERTIFYING 
22 §Ze 7 20b. IF YES, WERE FINDINGS CONSIDERED IN 
S z 5 8 pa S s 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, / Ke CHWS OF DEATH? vos 
ei y%5 3 ¥ES 
2455 Ss 
fs= = Part 2, Item 1B) 
Ent ture of injury in Port | or Part 2, 
\ aes 3s , & [rio ACCIDENT WAS UNDERLYING —[i1b, THE OF NUR Dic. HOW INJURY OCCURRED (Enter nature of inj 
eS S52 & [Dox conrersurins Bo OF DEATH ' HOUR re Month Day tenis = - 
Sees g piteithe, notily medica! examiner yr akon CEE en gra Ae ity or Town 
Sees = ae, ai OCCURRED“ 2e, PLACE OF RUURY (A FONE Fa RE FAR) 2 
£2 25¢ to 69 __, thot (1) (we) last 
ae2egO ot work) at work TE! Bo to a75 196 5 
Z2= = 
Sei bes 22a. | certify thot (I) (this hospitol) ottended the Hel clined ies sete? ‘eg and that in (my) (avr) opinion death occurred on the date and haur and tram the 
Ope dative spol tended hy gees 
ol= saw the deceased a at 
a2 ese causes stated obgvé XI) (we) (did) (did not) view the body ofter dea = cs ati sap = 
Beres Z MED. 5 June 
e =s oes a ey / [L g DEGREE Peme C1 pirector an, $, 
Seo y, 2 hn UAXA 5 
zecke ech oat: mrester Baltimore Medical Center 
— T S % er Ba Imore 
Heaes me tAve(ipe) Rudiger Breitenecker, MAD. rea 
Re Sse i (Coynt gte) 
$= 253 230. Chee NAME OF Bde nf CREMATORY 3d. LOCATION (City gr Town) n ny] Wy 
Se TAL, GREMATION, Ee ae e © 
232s Tio. BURIAL CREMATION, ify) ee 1969 Wo Estee ( be 
a BoE ne ar SS 4 ai REGD BY REGISTRAR oo A posh i 
UNERAL DIR tA 
arith O. 1.0 1969 | fConbay aug 
30M REV. 1/68 Fvel fh Bebe Oh (Seti tur, Votireateite MO, | SWNT 0.1969 | 7-Contay 


Dee eae ee el re eee er emo 1 / SL /OSKK 


DI oy OF Vay DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aF ¥ rf 
emp, vival Vedi i ree ERTIFICATE OF DEATH 08076 
is Cher = . Middle Lost 20. DATE OF Het! ‘ é ’ 2b. HOUR R 
e Or print é 
wey VE 0 2 Be dpiras i >" PY a 


Ta. RACE 5. DATE OF BIRTH 6. AGE (In years ard TF UNDER 24 HS 
g lost birth is HOURS | MIN, 
KV LS OD. 9 
To. BIRTHPLACE aie or aif 7b. aan OF WHAT COUNTRY? 8. marRieD a NEVER enc . COUNTY OF DEATH 
Sai os é 
WIDOWED F}_._DIVoRCED Ba lt es Md, 
10. Ty me TOWN OF DEATH 11. NAME OF Neate OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
4/\ re pe 55) during most of working life, even if retired.) INDUSTRY 
7 é/ | Catonsville Haven Als bed h station p ave 
y fi 13c. CITY OR TOWN 13e, STREET AND NUMBER 
Worthin Ql Maple Street 


14. Fatt ER" rT Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Simon Adepie Ha th 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | lf ves gre war or dates of service) —_ yi 
= 209 4 OH f (Kelas 
oi 18. CAUSE OF DEATH (Enter only ane couse per line fr (a), (b), and (c}.) BeTWEEN ONSET AND oo 
S PART 1. DEATH WAS CAUSED BY: tS e 
s i IMMEDIATE CAUSE (0) Age 
S 7 / : DUE TO, OR AS A CONSEQUENCE OF 
#3 Conditions, if ony, which gove 
Me tise ta immediate cause (a), 
\ 5 zz stoting the underlying couse; 
3 3 fost. ef 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | aL) DEATH ‘BUT NOT RELATED TO om TERMINAL Disk E "ORCONDITION GIVEN IN PART }{o) 


The law requires that the death certifieate be executed within 24 hours 


| or attending 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO [J CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. Vv 


2id. INJURY OCCURRED f 2le. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not whil im) OFFICE BUILDING, EFC. 
jat wark —_ of, apt 


220. | certify thot (I) (thisstyaspitol) ottended the Car from__ 4% LL , 196 F_, that (I} (we) last 
saw the deceased alive on , and that in (my) (our) opirfian capes atcurred on the date and ‘hour ond from the 
causes stoted obove, (I) (we) (die) (did not) view the fe ofter death. 


Mb, SIGNATUR 
ATTENDING Wo i 
Corer pays, ()_—pirecror PHYS. 
a me OE “eve 
Ty 
ee 20 tips) Ipr ip tetliith ct 


ro. “BURIAL CR CREMATION, | Paab dae a 12. N NAME OF CEMETERY OR CREMATORY wo) LOCATION (City ar Tawn) ys “ounty) (State). 
py (OVAL (Specify) 6/21/1969 ay 


24. 7 DIRECTOR ADDRES Pa tmone 2S0. REC'D BY bes 25b. , REGISTRAR'S ian 
atta | Ford-Panerak’ Home, Ines 201 Columbia St.WsVa, | wi 25 1969 Eee 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


MARTLAND STATE DEPARTMENT UF AEALIT 


2b. KINO OF BUSINESS OR 


] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ 84 CERTIFICATE OF DEATH 08077 
Sees T. DECEASED. NAME Fish Middle Tost 7a, DATE OF DEATH 7b. HOUR 
3 $53 Urfesict pit George Edward Mormann Jr. 5:55m™ 
oe 5 4, RACE 5, DATE OF BIRTH Pe 
i » ge oul ee Fg Z| MIN 
oe To, BIRTHPLACE (Stote or f 7b Ey COUNTRY? D soins 9. COUNTY 0 
_38 ‘0. tote or foreign ATK F WHAT COUNTRY? MARRIED] NEVER MARRIED [7] |. COUNTY OF DEATH 
= cont) Ballto,..Md. WIDOWED pivorceD [-] KAKd AY ddd Baltimore Me 
f 
= 
3 


YS OF 


be’executid within 
vet) 
physician dnd completely fille 


vires that the deoth certificote 


The low reqi 


bon papers. 


ala V0. CITY OR TOWN OF DEATH 11, NAME OF a INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 1 
= fd give street gddress) t during most of working life, even if retired INDUSTRY 
Sy Randallsbown WALES County Gen.Hosp, |ipgmostefwerkingies evenit retired) | AbD 


liga 


S =, ~ }!3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER Physics Lab 
5 2 leamiss: 5 
ae pe" le a 5 pe ‘6 OWNBaltimore | Randallstoyi®(t "°C | 9001 Hamor Rd. 
é fs y, 14. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle dost 
os George Edward Mormann Sr, Lottie Mae Stine 
8s Téa, WAS DECEASED EVER IN US ARNED FORCES?" T16. SOCIL SECURTY NO. 717, WFORMANT Kddress 
‘ . iy rs ‘ 
ee “napegron) | ISRU“T946" | 216-18-6916 | Mrs. Dorothy A. Mormann 9001 Hamor Rd, 21133 
S ee Be eee = 5 
oe Ee 18 CAUSE OF DEATH (Ee ani oe cusp ine fr (1. ond (9) Srutee (Viyque 1 OL { MIWA OE pyle 
Bes e% IMMEDIATE CAUSE (a) LAP PCAACLLAL TF rams [eeuntey? HES bi 
e&e 45OX Dut To, or asa consequence of FUCIN OW fy FF Jwenac IS Sy 
a,2 “ a 
25 Conditions, if any, which gave ) PUL MO phyA Dyurho LiSM HES-PA 
= ee rise ta immediate couse (a), 
a2 = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ashe lost. a Ta 4 ie 
Ba ad @ 
aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \o) 


20a. AUTOPSY? 
YES me NO 


CAUSES OF DEATH? 


Te 


MEDICAL CERTIFICATION 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


21a. ACCIDENT WAS UNDERLYING “[21b. TIME OF INJURY 
(POR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) P.M. 19 


2\¢. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


20b, IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Whi o Nat wi OFFICE BUILDING, ETC 


lot work —_ot wark '—_-4 


22a. | certify thai Ci) his haspital)attended the deceased f Cune 2, WEG, Jung EP, thar))(we) fast 

saw the deced%éd alive an. 4 19 , and that in(my) (aur) apinfon deat accurred an the date and haur and fram the 
causes stated abave, (I) (we) (éid) (did nat) view the bady after death. 

22b. SIGNATURE 22. DATE SIGNEO 


ATTENOING MED. STAFF 
O,4, Aarr2Lth | My LP wnt pwns DIRECTOR pws, LI] G- 7-69 
a Te. KOORESS 
nance) John Darre /, Kavdalblstpuns, Meal. 
7b. DATE 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (State) 
REMAVAL (5 A - | 
arsy June 10, 69 | Lorraine Park Cem Windsor Mill Rd, Balto. Co. M 
= oe 74, FUNERAL DIRECTOR 'ADORESS 750, RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
45M - i oring Byers 8728 Liberty Rd. Randallstown odUN 11 4969 arth 9 


i 


22d. PHYSICIAN'S 


director, page 3 should be detached for use as the b 
should be filed with the Stote Dept. of Health priar to buriol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediote couse (a), 
stoting the underlying couse; 
last. 


DUE TO, OR = A CONSEQUENCE OF 


haba ‘if any, which i 
(9, 


190. DATE OF OPERATION cae au! OR WHICH SPeeaTiOn WAS keer 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[D)OR CONTRIBUTING [—] CAUSE OF DEATH HOUR aA Month Doy ar 
(if either, natify medical examiner) 
2id. INJURY OCCURRED | 21e. PLACE OF ima 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, ea 


After this certificate has been signed by the attendin 


2if. LOCATION Street or R.F.D. No. 


e 
08085 CERTIFICATE OF DEATH 08078 
2. 2] T. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2. HOUR 
3 85 {ype ar print) == Florence G. Morrow wen gE GS 2530 
s ! 
s a 3. SEX 4, RACE 5. DATE OF BRT! 6. AGE (in years [IF UNDER | YEAR| TE TE [IF UNDER | YEAR | IF UNDER 4 ae 
ES 2 3 Female White P78 No09 Vast a a 45 Nal Diy ez 7 
wn o. - .@) 
3 a fo. — (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED (XJ NEVER MARRIED] | COUNTY OF DEATH 
=r Virginia U.S.Aw WIDOWED [7] __ DIVORCED [_} Baltimore Md. 
= pete: 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
2 Pet s: Baltimore give te4 er asen. Rd Ae oe workin, Me, wa ea tired. INDUS ames 
= pa v * 
ye 5 Hay USUAL are Ree ceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. 1NSIOE CITY LIMITS? —F13e, STREET AND NUMBER 
fe pes AN ¢235, COUNTY : smore SO) st] |1642 Aberdeen Rd. 
27s Ba al 
Sees e 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5* Frank ows Wood Lettie Ce Meyers 
< 
38 Tho, WAS DECEASED EVER IN US: ARMED FORCES? | [166 SOCIALSECURITYWO, 17. INFORMANT Address 
Sa ‘es, no, or unknown! yes give wor or dates of service) 
| Seg tor P13-09-9252| Alfred J. Morrow — 1642 Aberdeen Rd. 
ao ae) PRT SS) Ot oR EOE | Ce ee ee i a es oe ee ee PRO Tr: 
oe 18. CAUSE OF DEATH (Enter anly one couse per line for (a), {b), and (c).} AETWEEN one aNo a H 
PART |. DEATH WAS CAUSED BY: f 
: IMMEDIATE CAUSE (a} ‘ Lee 
9/2 3 DUE TO, ORAS A cone OF * ( 
(b). N aos tr? 


PART 2. OTHER SIGNIFICANT or we ia) ie TO DEATH BUT U ae, TO THE TERMINAL DISEASE Of re VEN IN Pi T Mo) 


200. AUTOPSY? 


Ys] 


ic. HOW INJURY OCCURRED 


20b. IF YES, WERE FIND! : CONSIDERED IN TERUFTING 
no WG CAUSES OF DEATH? 


ter nature of injury in Port | or Part 2, Item 1B.) 
Stote 


Gity or Town County 


d with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any avon in 72 haurs afte 


je 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be, 
Page 4 may be retained by the hospital ar attending physician. 


While {Ea} Not whil er] (once BUILDING, ETC. 
lat wark at var 
220. | certify that (I) (thi attended the deceased from CATA A SBS, toe , 19_6Y_, thot (I) (amy lost 
< saw the deceased alive on t 1965f, ond thot in (my) feagghpinion deotl/ occurred on ie dote ond hour ond from the 
4 <quses stated above, (I) (apw\(Hid) (cremmt) view the body after death, 
g ee ee ATTENDING MED. STAFF FT eee 
Eos CK, DEGREE PHYS. DIRECTOR evs C1] June 16, 1969 
2 Se | IAN'S Ze, ADDRESS 
=.2 Type) Jose ph Lipira, M.D. 8400 Loch Raven Blvd. 
Ssxz 
5 Bs 70. BURIAL-CR REMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oi Pele 6/18/69 Moreland emeriel« Pke Baltimore Maryland 
“a A k Alt » Fun eral Hom Tn 25b. REGISTRAR’S SIGNATURE 
' enbur une e Ge p 
bk. 3 dRd. = "Ba Mas 21214 1>MUN 19 1969) Confer 


ours after death. 


and in any event, within Dhoursd 


sician and campletely fil 


H phy: 
hen eee: remave carbai 


igned by the attendin 
-transit permit. 
|, crematian, ar remova 


directar, page 3 should be detached far use as the burial 


Zé 


The law requires that the death certificate be executed withj 


\é 


shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALIN 
08086 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fessre CERTIFICATE OF DEATH PD8a7s 
1. DECEASED-NAME esse Middle VE last ge DATE OF DEATH 2b. HOUR 
(Type ar print) Sess He¢-sc Jv 2 é Month ) Day. = hl ? cota 
fh 


Mane Cubite, 2-23-20 _| P| || 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED[] | % COUNTY OF va? 


mah US Up (tes STATES | woowen EY — vivorceo 5 LAL THofe. hy 


. 10. CTY OR TOWN OF DEATH uM. NAME OF HOSPITAL OR a nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
") ¢) wSo7 Ak give street eter en ws v Aor e_ during mast af warking life, even il retired.) INDUSTRY 


3d. INSIDE CITY om 13e. STREET AND NUMBER 


) Jadmission) STATE 24 SO | Gos Fo/ewygy Je, Sebzo 
7 4 FATHERS NAME First Middle Tost TS.AMOTHER'S MAIDEN NAME First Middle Test 
ae 
DHmMeS HINES StellA Sy 


Toa, WAS DECEASED EVER NUS. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es give wor or does of servic ; 
‘es, no, or unknown) yesgi : xo) _| 5 aa ic L& 1s fre VVe b 
18. CAUSE OF DEATH (Enter only ane couse per lit i Pe To oe ba A o Sta eos 
PART |. DEATH WAS CAUSED BY: i 
me IMMEDIATE CAUSE (0) yo/ @scv/ar Me ES a ofa 
uh 7 DUE TO, OR AS A CONSEQUENCE OF /, ' 
Conditions, if any, which a rm wrevral Fu ¥ Rn OS (ovesif 3 d Carr 


tise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
9) 


last. 


PART 2. caw CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
Pe bo Vor es f/1S vt 
19a. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
YES oO No Bf CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(VOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. ik 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R.F.D. No. City or Town Count Stote 
White Nat while [7] OFFICE BUILONG, EC. ) a 2 


at vate! at fou 


22a. | certify that (I) @his-hospitel) ytd Ihe fogeoseg hap 2 19. , to CAE, 19.07, that (I) (We) Jost 


saw the deceased alive on and that in (my) (dur) opinian ‘death marie an the date and haur and fram the 


causes ms - béve, (I) (tre) (did) ite view the bady after death. 


Dy 
Dre HE WK Hine ORME 6G 
i; oe 
Herbord P| Beli mere, Adel 
rom "BURIAL, CREMATION, 7 CREMATION, b. Tate, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
BRYON tfreciy) ee 69 ist United Evangelical Baltimore Maryland 


‘V2 FUNERAL DIRECTOR ADDRESS 70. REED FP gd as. Yeap 
Leonard J. Ruck Inc. 5305 Harford Road 2121, DATE Z 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT UF REALIA 


oA ee ] as 087 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08080 
2 eee T. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
z gE 2 (Type or print) Frank A, Muth M 
ae ee 3. SEX S. DATE OF BIRTH . IF UNDER 24 HRS 
28s Male Feb, 20, 1914 Pe sted ee te 
F 3 Te Lua (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? & MARRIED EF NEVER MARRIED] _| 9: COUNTY OF DEATH 
Be Balto, Md, USA wiDoweD DIVORCED [] Baltimore Md. 
BE, [10- GIy OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (IF rot in hospitol 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= ( \ Stoneleigh give sree gies Ge peleigh Rd, dur ame ier: even if retired.) INDUTRS+ ge] 


» }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 
) Jadmissian) STATE Md. 13b, COUNTY Balto, 


13c. CITY OR TOWN 13d INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
Btoneleigh | SO ‘0 |7002 Copeleigh Rd, 


4 
%: 
%, 
ra gar =. 
& Ee 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
eo Bos 2 
3 Sts Wn H Muth Marie Cary 
cfs 
eee Tho, WAS DECEASED EVER IN US. ARHED FORCES? Téb. SOCIAL SECURITY NO. ]17. INFORMANT ‘address 
i i es |! rte i s 
= 2.2 Yes. nqygorurown) | Urtammnaceter’) | 54 6_40=2832 |Luzetta P, Muth m 7002 Copeleigh Rd, 
= eS << ee OF Awd 8 Coe 22 at 
= oF e 18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and {c).) g) . RTWEEN OnE AAD Seu 
£ £02 PART |, DEATH WAS CAUSED BY: p ; bas fa 
8 ges 4) IMMEDIATE CAUSE (a) Chu (Ve YEAS et Mus - 
3 ee ACF 
oD S j DUE TO, OR AS A CONSEQUENCE OF 2 < , 
= ea Conditions, # any, which gove ; G L Lrlto L¢ 
8.285 rio taimmedionn cause (0) 4, hoe AS A CONSEQUENCE OF = y z 
£e35 i 
HW Ssgfo25 stoting the underlying couse; Q fi ) /} Ae 
33 Bsa last. Coy Lup Yreka hXey, teat on 
£3 Sos ye @ 
Q 52555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
\ £2453 be eens 
“—“Mcecoesd 
fg Sal ai 
XN Bs 85 = []90, DATEOF OPERATION _] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 485 Ss ma fio CAUSES. OF DEATH? 
Eee ss = Gi O 
5-2 278 & [ie. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
a5 Pelz & | Cor contriautins (] cause of peat HOUR A.M. = Manth Doy Year 
Yarevs & [if either, notify medical examiner) P.M. 19 
Sie Se = [2d INIURY OCCURRED 2le. PLACE OF INJURY (AU FOME TN STE FACTOR.) 21F LOCATION Set or RFD. No City of Town County Stote 
=e “Bs While Not wi OFFICE BUILDING, ETC. 
ot =83 lot wark“_at wark 4 Z u 
Z>5Bes 22a. | certify that (I) (this haspital) -atjended the deceased fr: ie G., to? YS E | that (I) (we) last 
Bea saw the deceased alive an__/ #2, 196, and that in (my) (#8?) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we}ftttd) (did pat) view the bady after death. 
Bsecse 2c. DATE SIGNED 
@ % 22 ATTENDING FY MED. oO SAF , b ‘a 
Szk sR DEGREE PHYS. VA! _ DIRECTOR PHYS, 6 Jo O 
= os - 
aepase 22d, PHYSICIAN'S 7" De. ADDRESS 
Ses 2 / wAME(TyPe) William L, Fearing M.D. 3025 Belair Rd, 
wr esr —_ 
g 23 Be %a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
34 VAL {Spex ; 
ees “Buried” 2/1969 Holy Redeemer Cemeter Belair Rd, Balto Md 
24, FUNERAL DIRECTOR ADDRESS 20. fil BY REF e] 25. PECISTRARS FRNATO : 
VR A 5 #4 
am- Vo | Mitchell Wiedefeld Home 6500 York Rd, DATE t 8 Be 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 8088 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08081 


Ne 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. “Ns 
Bes (Type as print) , fp Month 
S63 Ai Th b ol 7 YA 
Ss—s 
2 ; 


4 RACE S. DATE OF BJRTH hd, G jeors —[_IFUNOERI YEAR | IF UNOER 24 HRS. 
Od YS | HOUR 
Wie | ke -13- 19 | "ae ae 


wt, ole abave, (I) Ly (did nét) view the eo cher deuth 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 

i=) 

ATTENDING MED. STAFF ‘22. DATE SIGNED 

3 of . 

FS tes / Zt DEGREE phys, Trae: ee IS ee a ; ae ; 
F fa ay Te. ADDRESS LI 
Z Ps Ser 
= 

= 

z 

o 

= 


Ms ao, Ps EREMATION, | Be. Ni “T 78c. NANE OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Tawn) (County) (State) 
wy Bee ey eae 727- G otd She fF) £4 d ell (AF / a et 
T\\S [[24, FUNERAL DIRECTOR Ln 25a. RECD BY REGISTRAR 25. REGISPRAR'S SIGNATURE 

com tev. Wa) Pg fio Bien S/19 Flicall Cy, ad, nWUN 27 196  Cebewuhe. O 


= 
cI 
& 
<s 
S 
= 
6 
a 
e 7. BIRTHPLACE (Sat or frei 7b. CZEN OF WHAT COUNTY? 3 MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
& = Sas uU SA WIDOWED DIVORCED [7] Ba\ti more ma 
c 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF Wile OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee are ae ‘ giyg, ore during mas} of wiorsing life, pyon if retired.) INDUSTRY, 
= 38> 7) otonsuiie. , d. oe! Havem Nursing Hoe Wau se Lil at heel 4 
=) SS ie USUAL RESIDENCE (Where deceosed lived, if aoa Rendon befare |13c. CITY OR TOWN V3, INSIDE CITY LIMITS? ibe. Si AND NUMBER 
2 a- © < fodmission) STATE . . U} 
Syne ) Ou | Codons ul US Blip NO Sit poms buy 
3 SN EE ES eee 4 
5 oes / 4 a pS mn Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eo oe 
B 5,5 © 700 A CREE 
= 2365 Ibo. is DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAI AEcuRitY im A INFORMANT 
sas es nebpefakiCwilt | fMicatiese cetera TA 37 Soni stad nue Fi 
2c§ et ( b pez h wow svt bcd 
Peo APPRORIMAYE INTERVAL 
pe E 18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), ond Bis le BETWEEN ONSET AND DEATH 
B 65. PART |. DEATH WAS CAUSED BY: F - 
8 SE Ss , IMMEDIATE CAUSE (0) Z2 ¢ A Ohh M— 1 dd L? 
2 58s 1 bs DUE TO, oR & A CONSEQUENCE OF 
SSeS “| Canditians, if ony, which gove Se A 
Ss. = a 3 tise to immediote couse (0), ihe f BY £7 le ee Gt kidd £e 
es ae s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
YW SS Ess Eee 0) Acleas 
vy 3= 233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
a —evr 
Se 
£ S22 = 
N 3s a oe = 190. DATE OF OPERATION | 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Svs Ss 
of a = USES OF DEATH? 
Hb2eec, = ys [] No 
= & 
5 2 = 3 SS P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
SB yzer Sy | Lor conteieurins [7] cause oF peat HOUR AM. — Month Doy ie 
SEs & [lif either, natify medical examiner) PLM. 
3 c2 ay =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, nc 21f. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
+2582 While > Not while OFFICE BUIOING, ET. 
£ £39 lot work eee 
eases Qo. | certify that (|) (this-hespital) attended the deceosed from_s2— 2 A. | 19Le ee, 19 , that (I) (we) last 
ne saw the deceased alive on and that in (my) (aus) apinian deal accorred én the date ond hour and fram the 
a sce 
seis 
ides 
2maoF 
8528 
Paes 
Ew a 
wa su 
ae 
ge fe 
aos” 


b MARTLAND STALE DEPARTMENT UF ACACIA 
1 x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
d8089 CERTIFICATE OF DEATH 08082 
Ac 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOU! 
(ype cr prt) “SJENNYE ESTELLE NELSON JUNE = “rh 1. Ee 1969" 1250 


3. SEX 4. RACE 5. DATE OF B TH 6. AGE (In years [_IFUNDER TYEAR TIF UNOER 24 RS. 
FEMA WHIT? OCT. 12th. ,1881 YRS, 


To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
pee ( 9 MARRIED [] NEVER MARRIED] 


MARYLAND A WIDOWED (X}___ DIVORCED [_] BALTIMORE COUNTY Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4) ) LUTHERVILLE @6LTHEE MANOR, INC during most of pease evenifretired) | INDUSTRY 


Pq 


d within 24 haurs after death. 


en please remove carbon papers. 


LU 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN UMS? | 13e. STREET AND NUMBER 
2 $2 i ys eae aan ee eee BUXTON, HD. 
2 — {MARYLAND BA [MORI RUXTON , MD 30 NDIAN HEAD RD. 
i 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ALFRED TURNER JUNIATA WATERS 
60. WAS PESEED EVER ines ARMED FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown} | (ves give wero dces of sera 
NO NO = IALFRED T.NELSON, NDIAN HEAD RD. ,RUXTON Mc 


igned by the attending physician ond completely filled in by 


= 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) - 
if PART |. DEATH WAS CAUSED BY i “NLA 
fa $s | IMMEDIATE CAUSE (o) 
S , 1a Y a DUE TO, OR AS A CONSEQUENC/OF _ ee * re Zz 
= ‘anditions, if ony, which gove 4 re aaa LE pie rod 
2 tise to immediate cause (0), (b), 2 2 oe sea 
5 stating the underlying cavse( DUE TO, OR AS A CONSEQUENCE OF 

NN = best, iQ 

P PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


lot work at work 


Mo. | certify that {1)/(this hospital) big « Le ay fron 6 OE to O7 VO 19 OF thot (P-weplast 
saw the decédsed olive a - fe __19.£2¢, ond that in{my){our) opinion death occurred on the dote ond hour ond from the 


a 
= 3 
3B = | 190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 28a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g a ? 
8 = wo noX] CAUSES OF DEATH? 
& 
= &% [2lo. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
= & | [or conteisutinc [7] cause oF ofatt HOUR AM. Manth Day Year 
= & [lif either, notify medical examiner] i \ 
& = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ne HOME, FARM, STREET, FACTORY.)| 21f LOCATION Street or R.F.D. No. City of Town County State 
a While — Not wi OFFICE BUILOING, ETC 
ze 
= 
= 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond in any event, within 72 hour 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifictfe b 
directar, page 3 should be detoched for use os the buriol: 


Page 4 moy be retained by the hospital or ottending physician. 


@ 4 causes stated abave, (I){wep(dig} (did not) view the body after death. 
S 2b. SIGNATURE =p 2%. DATE SIGNED 
yw Q 
z * j ATTENDING MED. STAFF 
= evel? e MS vices MM oirecror C)_ pats ol 6/17/69 
= se 22d. PHYSICIANS De, ADDRESS 
ME (T . ‘ 
= Mts) Dp. RICHARD K INDE "2 W, UNIVERSITY PARKWAY ,BALTO 
5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
EMOVAL (Spc 
° Bupiar” 6-19-69 Loudon Park Balto Md. 
(\) 2%, FuneraL DRecTOR ‘ADDRESS By fit ¥ va ‘2Sby REGISTRARS, SIGNATURE 
o e H.W. Jenkins & Sons Co., Balto., Md. | yt 69) fort ata 
4 


Yhog 


The law requires that the deoth certific 


TO HOSPITAL OR fais PHYSICIAN 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


UOUIU — MARTLAND STATE DEPARTMENT UF AEALIA 
] aa Items 13¢,e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ilm ¢ Wh 7/1/65 lw CERTIFICATE OF DEATH 08083 


1 Pet aa First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Isabelle Ae Nesbitt 6 16 969 7350 m 


ee] 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERT YEAR [fF UNDER 24 HRS. 
oo F 1 lost birthday) 6 min 
28% enale White Oet. 7, 1873 35 ves peal 
ae 70. pao (Stote or forigp gg | 7 {ZEN OF Whar COUNTRY? 8 MARRIED [5] NEVER MARRIED] [9 COUNTY OF DEATH : 

A= count 
SEK "Ceeiel Co." USA WipoweD []__bivorctD [1] Baltimore Md. 
ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= fo give street gddress) during most of working life, even if retired.) | INDUSTRY 
ss Hi) Towson esbyterien Home of Md. omemaker 
ay 5 4 “1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 242. INSIDE CITY UMTS? ] 13e. STREET AND NUMBER 7 Fus ing Ave. 
2 ‘ : 
Be 8/2 [ois Suwa. | ONY Bert imore TSC) NOK) Pk6KEA6/064/ DiKhe) bec 

o a 
- Ss =~ YN FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sys 
235 / John Ae Nesbitt Jane Ee Tosh 
Sao 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17.1 A 
"ht seen lineman Wie He IAT | Feuebyterian Home of Md, “férson, Maryland 


sare) /o- Ho-Jis$] | Dre John A. Nesbitt 4S. Rolling Ra, 
ass : 
oe E 1B. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond (<).) ~ ity OS ie eg 
oat PART |. DEATH WAS CAUSED BY: i 2 4 
SES + ae IMMEDIATE CAUSE (o} SY fp ns Ta, QE OM: ide 
S ss Pl od “of DUE TO, OR AS A CONSEQUENCE OF 
3 ea nln ie selerehe Cadioitscehy Discese | YVS° 
zs 2 stoting the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 
=e ey @ 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GiVEN IN PART 1{o) 

z = eLrn ARStN Sela MES) S 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

x = yest] = Nol] 
S f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
OR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

310 Oo Y 

a {If either, notify medicol exominer) M. 19 

= 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


fat work —_ ot work 

22a. | certify that (1) (this-hespttal) pttended the deceased fram 9S, tole Je 16196F , that (I) (wo) last 
saw the deceased alive on it Aen SLE. and that in (my) (eus}opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{tdid}(did not) view the bady after death. 


je 3 should be detached for use os the buriol 
led with the State Dept. of Health prior to buriol, 


, 22b. SIGNATURE ATTENDING md STARE 22c. DATE SIGNED 
/ Lf, AED crore pus. orector O pws, CO] 6-4 oe 
Se ! 22d. PHYSICIAN'S 22e. ADDRESS 
a3 uane(iype) Sw Je Venable / 2. 7215 York Rds 
= a 
23 
oo 
=e 
£2 


aK BURIAL, CREMATION, 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

UN REMOVAL pect} 6/ 18/1969 |“est Nottingham Presb. Rising Sun Coeil Md. 
424, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATUI 

omitvives |Mitehell Wiedsfeld Home 6500 York Rd. ne UNS 3" 198d Yo rethy Yaedghe 


——s MARTLAND STAIC VEFARIMENT UF MEALIA 
—"] e 092 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
88 CERTIFICATE OF DEATH 08084 
eS Ne T. DECEASED-NAME Middle Last 2o. DATE OF DEATH 2. HOUR 
oe © Biol (Type ar print) Month PM 
Ss so RA n 6 2 40 
> 28 5. DATE OF BIRTH 6, AGE (io ine [_iF UNOER | YEAR [tr UNDER 24 HRS 
cS age ast birthda MONTHS | DAYS iN 
\ Male oe vs, ee rej 


executed within 24 hours a 


cat 
iciotrand * 
ase rr 


TO HOSPITAL OR ATTENDING PHY: 


SICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospi 


To, BIRTHPLACE (Sate or fowgn [7b CTIZN OF WHA COUNTRF? © MARRIED [5] NEVER MARRIED[-] [9 COUNTY OF DEATH 
onl tal USA wiDoweD DIVORCED Baltimore 
Oo Md. 
70. CIY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
\ : ive st 4 a i working ti fcetired.) | INDUSTRY 
Parkville ost BO California Ave ™Cenent Pray shet (eStstruct. 


in 
within (oe 


‘ampletely filled i 


ave carban pape 


ca Lie: USUAL pea (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
s ission) STATE * A : 
ACs) Gael Parkville | SU "J /3100's California Ave. 
= ) 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Boy John _ Nobile Mary Sirna 
= o/s 160. WAS eo ae pi ARMED Sones ‘ ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
we Yes, no, or unknown, If yes give war or dates of service) . 
Zee W 4-40-7205] Family recerds 
APPROXIMA 
ae E 18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} px BETWEEN ‘ONSET caren 
st PART |. DEATH WAS CAUSED BY: Abe 
Bes : IMMEDIATE CAUSE (a) ee e 
Sas by Inc DUE TO, OR AS A CONSEQUENCE OF 
SSS Conditions, if any, which gove by 
~ See tise to immediate cause (0), 
35 $s stoting the underlying a DUE TO, OR AS A CONSEQUENCE OF 
wel: last. i Sees ae. } 
@ oe 
2 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


a 

5 g 

3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 sf 2 ve NO te CAUSES OF DEATH? 

2 & F2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

a4 3 [CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

= & |i either, natify medical examiner} PM. 19 

GI = 7 "AT HOME, FARM, STREET, FACTORY.) | 21f, FD. ie State 
i a MR OCD 2ie. PLACE OF INJURY (ome BINDING, HE ) 21f. LOCATION Street or R.F.D. No. City or Town county fate 
Ss jat wark —_at work al ra 

< 

= 


220. § certify that (I) (this hospital} ottended the deceosed J nee. Le, |. to gam SE 19 , that (1) fe) fast 
saw the deceased alive on. (2) 19 , Gnd that in (my) (exe) apinion death occurred on the dote ond hour and from the 


e 3 shauld be detached far use as the burial 


0 
shauld be filed with the State Dept. af Health priar to burial 


=< couses stated (I) (wey (did) tdid- net) view the body after death. 
z Coed 2c. DATE SIGNED 
4 j ATTENDING — pg MED. STAFF 9 
= / mies eS Botie. ovr MOMS My CME O] Cf 2/e 
a2 22d. PHYSICIAN'S Y De, ADDRESS 
=. |_er) _ Edward J, Alessi M.D 6 Harford read 
= re BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
i REMOYAL (Speci . 
e> as hai: 6 69 Gardens of Faith Cem [0 a_Balte Md 


74. FUNERAL DIRECTOR ADDRESS 


¢ Dy ; 25a. RACD BY REGISTRAR c oF95b. REPISTRARS SIOMATURE, 
ast uy C.F.EVANS & SON 8802 Harford read ron yes "g ai 


te BEexdcuted within 24 hours after death. 


MS 


G 
quires that the death certifi 
igned by the attending phy: 


| ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hasp 


MARTLAND SEALE DEPARTMENT UP MEAL 


1 YW arnge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I te 


Ne 


a 


~an, 


2 
5 
2 

2 


and completely filled in b; 


lease remave carban paper: 
and in any event, within 72 


P 


permit. Then 


|, cremation, of remava 


-transit 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar to bu 


te 


pa 
shauld be fi 


director, 


yy, 


CERTIFICATE OF DEATH 08085 
t peor First Middle lost 2. DATE OF DEATH 2. HOUR 
‘ype or print Month Do Yeor 
Edwin F Noon , Sr. June 2 69 8:4sp 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YeAR TIF UNOER 24 HRS. 


Male White 7/2/23 last birthday) oe (aaa isd) WIN, 


fe. rae: (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 apieo PE) NEVER MARRIED] | % COUNTY OF DEATH 
ony’ Maryland U.S, wioowed [}_owvoRceD (7) Balto, iat 


10. CITY OR TOWN OF DEATH 11, NAME lee ae INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
give street oddtpss during most of working life_even if retired.) INDUSTRY 
BHO, Towson oe" Joseph Netatiureivcal Accounthnt 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-|13@. STREET AND NUMBER: 
admissian) STATI 13b. COUNTY 
) “Maryland Balto Rose tale SO NO¢] | 2355 Hamiltowne Circle 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Arthur J. Noon,Sr. Edith Fuld 
16a. WAS porn Bie ws ARMED EO ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,.no, ar unknown! ES give war of dates of service) ¥ 5 
Yes Wir Et 219-1)\-2218 | Margaret Noo Hamiltowe Ci 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}.) scree reer AND. beat 
PART |. DEATH WAS CAUSED BY: . a 7 
IMMEDIATE CAUSE (a) Qe te Per a whn.| York. 
es 10 DUE TO, OR AS A CONSEQUENCE OF ij 
Conditions, if ony, which gove 


rise ta immediate cause (a), (b) 
stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


last. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs no [J CAUSES OF DEATH? 

71a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

{Jor CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, notify medicol examiner} PM. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Grerenone STREET. PTR) 216 LOCATION Street or R.F.D. No. City or Tawn County State 


MEDICAL CERTIFICATION 


While [- Not while sl 
lot work —_ot work 
22oldaertify thot (I) (this haspital) attended the deceased fram_teZ2-/e4 pig , to x, 1967 __, thot (1) (we) lost 
saw the deceased alive on_________19___., and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
4_causes stated above, (1) (we) (did) (did not) view the bady ofter death. 
b. SIGNATURE <_ 2c. DATE SIGNED 
UL buvclux ccnt NE" OMe SAE pal ee 


22d. PHYSICIANS Te. ADDRESS 

/| NAME (TYP) Towns A. Mitew eau, Srulesese Hes 620 York Road 

BURIAL CREMATION, | 28b. OATE 7B. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL Spscty) 6-6-69 Holy Redeemer Balto., Md. 


7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISIRAR'S SIGATUR 
Leonard J. Ruck,Inc., 5305 Harford Rd. oe JUN 4 49689 


vps 


7 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


a 


, MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 80 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Lost 20. DATE OF DEATH 


AMIN NOYES 
4, RACE (Bennett) 5. DATE OF BIRTH 
WHITE 


YR 
7p. BIRTHPLACE (Stote pr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
a ( gt MARRIED PE] NEVER MARRIED[] 
HaRYLAND U.S.A. winoweD [>] —_ivorcep BALTIMORE Md 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Giye street address dys 0: life, even if retired, 
FORT HOWARD GRAS ADMIN. HOSPITAL “CRS HALTER ORTATION 


hours 


fin b 
IO Pers: 

im 

i 


4 


in 72 hours atter death. 


2 2 
= “=o = 
= paeo 
= ye St. 13a. USUAL RESIDENCE (Where dececsed lived, if institution: Residence before 434. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
£ Fe 30 dla any AND HPVs COUNTY 2 3 ae BA MORI YES NOL) 6102 
= §3990 ARYIA Lf p 102 FATROAKS AVENUE 
x Bes 4 14, FATHER'S NAME First ‘Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
pS etecees WALTER s. NOYES CLEMENSY -- UHLER 
ose 
8 ; q . . ; 
2 ess T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO 17. INFORMANT Address 
= ‘naw Yes, no, or unknown) — | lt yes giva war or dates of service) 
i= £5 LES WWI ome) (CLINTCAL RECORD: AH, FT. HOWARD 
& ote 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) OWS AMD DE 
Se at PART |. DEATH WAS CAUSED BY. Sea 
a EBS uf j MEDIATE CAUSE (o) __ BRONCHOPNEUMON.TA UTOw 
ais S Ss . N DUE TO, OR AS A CONSEQUENCE OF 
= Fes 5 Conditions, if ony, which gove ‘ ‘ }. 
Se ie rise to immediate couse (0), (o) —_________- - 
#ese¢°8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eisss hse a — = 
= ie 
2£.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


HYPERTENSIVE CARDIOVASCULAR DISEASE; ANEMIA. 


= 
/ 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

/ |e i ee 

4 

SS }2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

& | Cor contrisutin cause oF ofaTH HOUR AM. Month Doy Yeor 

5 [lif either, notify medical exominer) PM. 19 

=] 2id. INJURY OCCURRED | 2e. PLACE OF INJURY (tr HOME, FARM, STREET, bao 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

DFFICE BUILDING, ETC 


While oO Not while (7) 


fat work —_ ot work 
220. | certify that §Q (this haspital) attended thy, deceased m—PERB ef 19.09 , to JON TF 1959 | thatstik (we) last 


saw the deceased alive an__JUN __1 _199 and that in G9) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, &) (we) (did) (AGH view the bady after death. 


ib. SIGNATURE a aaa = at DATE SIGNED 
(ili, als AM - Koi DEGREE PHYS. OO oirecor OO pas, BI] 6 1h 69 


‘22e. ADDRESS 


d with the State Dept. of Health prior to buri 


et 
— 


I 


22d, PHYSICIAN'S 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 shauld be detached for use as the b 


4 NAME (Tyee) GUDDUM J. M. REDDY, M.D. VAH, FT. HOWARD, MD. 
ie BURIAL, CREMATION, | 23b. DATE 23c_NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town c Stat 
= “BRON fest 6/17/69. ‘Baltimore National Cem, Baltimore, aye a 


24. FUNERAL DIRECTOR ADDRESS Wo. REC'D BY REGISTRAR 2Sb_ REGISTRAR’S SIGNATURE 
5305 Harford Rd. 
Be. O le 


omBIIN 1.6 1969 foCortag preg 


< 
ga 

za 
-& 


W2 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exetuted 


08 MARTLAND STATE DEPARTMENT OF HEALTA 
09g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 


- CERTIFICATE OF DEATH 08087 


a : ip ar Middle lost 2o. DATE OF DEATH 2b. HOUR 
Ss ‘ype or print] Month Doy 5 ir { 
ay M JOHN WATERMAN OSTROM gung"”"™" 6," 1968" 8:30P 
5 Se 3. SEX 5. DATE OF BIRTH 6 AGE (In a IF UNDER 24 HRS. 
Rad © oO lost, jay AY! mi 
co £539 MALE WHITE tt YRS. ies Sel 
oe cS 5 - 
3 2" 3 7o. BIRTHPIACE (Store or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
s aoe SENNSYLVANIA U.S.A. WIDOWED (X]_—_ Divorced (J BALTIMORE Md. 
e £28 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
$8202 |__Forr HowaRp VRTERANS apmin. Hosprran [doar ers) ER ncrg 
; 5592 . 
eat As") 
i 2 Ss = ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIDE GY UMITS? | 13@. STREET AND NUMBER 
Yee S~ /) ("HARV EAND Bb. COUNTY BALTIMORE | "5 "0 | 204 gB, BRUCE STREET 
4% § Ey {A FATHER'S WAME Firs Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Jos f JAMES Pas OSTROM MARY N. NOME 
BSE Te, WAS DEGASED a IN US. ARMED FORCES? [Tb SOCAL SECURITY NO. 7. INFORMANT Address = os 
ares Yes, ng, of upknown| ‘yes give war or dates of service 
Eee a WW 220 06 63 69 CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
oo 2 een eee Pr 7% 
SEE 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0), BETWEEN ONSET AND DEATH 
* 4 PART |. DEATH WAS CAUSED BY: 
Bes : IMMEDIATE Cause (o) CONGESTIVE HEART FAILURE 
Bas HY} DUE TO, OR AS A CONSEQUENCE OF 
2=%5 Conditions, if ony, which gove ») ARTERIOSCLEROTIC HEART DISEASE 
Lae rise 10 immediote cause (0), (b), 
Ess stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst, ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


re 
= 190. DATE OF OPERATION —{19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
A= vst] = NOK] NONE 
& [2lo. ACCIDENT WAS UNDERLYING —T2)b. TIME OF INJURY Zic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
3% | Llor contareurinc (7) cause oF beara HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M. 1 
=f. . ‘AT HOME, FARM, STREET, FACTORY, ) | 274. F il 
Moa Ze. PLACE OF INJURY (one pee ) 2. LOCATION Street or R.F.D. No. City or Town County Stote 


fot work — _ ot work 


22a. | certify that 4 (this hospitol) attended he Nad rom JUN 4 | 1909 to JUN G19 69 that 4(we) lost 


sow the deceased alive on and that in (x (our) apinion death accurred on the date ond haur and from the 
causes stoted abave, (&) (we) (did) (dichamtkview the body ofter death. 


‘22b. SIGNATURE 22. OnE 
ATTENDIN MED. ‘AFF 
Po ele ae DEGREE re Ol pi al vats 


ALA te @Y) PHYS. DIRECTOR 


22d. PHYSICIAN'S 7” . 22e. ADDRESS 
re” «JOHN D. TALBERT, M. D. or, ae: wei ae 


7b. DATE 73c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 


6-/27 67 | BALTIMORE NATIONAL BALTIMORE, MARYBAND 
SS Bo. Y REGISTR: ‘2b. ‘ TU 
{ES rUNERAL HOME d E 

WALT ; NERAL oe Tf ‘96g  aeann) er 


BURIAL, CREMATION, 
OVA i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 should be detached far use as the buri 


“ ] 4 7 MARYLAND STATE DEPARTMENT OF HEALTH 

/ 08 09 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

“ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 088 
HEALTH DEPT. P DEER ARE First ( Ape Middle lost 20. Pa Kove] Manth Year | 2b. HOUR 
22 & Bie HRKo. PAIGE a=) CORK We OTTER seni es maTeD [Q & rs Wwelyo? x 
Esa 73 3. SEX RACE 5. DATE OF BIRTH 6. AGE (Ia yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a) o fost bithday) Dars | HOURS Manth D : 
eG) wat | eet TL nme ot an Menta linoes 
aio + To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [S9NEVER MARRIED [_] | 9. COUNTY OF DEATH 

ee a county) DAE USR WIDOWER DIVORCED] Vato. Md, 

= oe a 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
- . 3 2 4) BALTo ; see et pares) Jeside during mogt af Aiea life, ie if retired.) INDUSTRY 

Seog = » | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN Tad SIDE CTY UNITS? [13e, STREET AND NUMBER 
Beers eee ) | odmission) STATE . z; , Ys] NOC] | wos INCRE SIDE Ay eB 
on ay a es te = ~ 
B Be~5 V4. FATHER'S NAME ist Middle lost 1S, MOTHER'S MAIDEN . ist Middle /YIAC. Lost 
SEF 3 * Ma ldete 
ak? 2 ii Se INUS. ARMED FORCES? Téb, SOCIAL SECURITY 1 17, INFORMANT y ‘ADDRESS 

J es, NO, OF UNKNOWN, if dote: — 
aie 4 tripneantennd 156-9) — 2 Qala > BARYSWEm, RD. 
al Se ee ee ee APPROXIMATE INTERVAL 


"in pi 


Conditions, if ony, which gove 
sise to immediote couse {0}, 
stating the underlying couse 
last. sr ec 


YG/X 


ICAL EXAMINER: This certificote should be executed wi 


Wille NOT WH 
AT WORK AT WORT 


death resulted from: 


irector. Poge 4 should be forwarded to the Chief Medi 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), 
PART |. DEATH WAS CAUSED BY: 4 


IMMEDIATE CAUSE (0) 
uf ims DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


BETWEEN ONSET ANO DEATN 


E 3 “PREV moni A 
DReWK CWS 
EnrinsemA 


CHRONIC 


(b} 
DUE TO, OR AS A CONSEQUENCE OF 
(9 


= 
\ = 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS PERFORMED? wo wo 
& [2i0. EXTERNAL CAUSE WAS 21b. TIME OF tNJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
B 1_CAUSE OF DEATH PM. 19 
= [21d INJURY OCCURRED ‘2ie. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R-F.D. Na. City ar Town County State 


factory, office building, etc.) 


22a. | certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection §X], Inquiry (_], and in my opinian 


Naturo! couses [¥], Accident [7], Suicide [], Homicide [-], Undetermined monner [_} 


p 


CHIEF MEDICAL EXAMINER ] 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


necessory, please execute the certificate, writing the word “pendin: 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. Fil 


] S ) BONAIRE mp, ASSISTANT MEDICAL ExamINER [] 2b. DATE SIGNED 
Sse a EXAMINER'S DEPUTY MEDICAL EXAMINER 4 6:22.64 
ra = NAME (Type) CURE FER, ADDRESS(Street, city, tawn, of county) 
oft Tio, POR CREMATION, —[236. DAE 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) __(Stote) 
é EMO eee ( pci) 6S 28169 een ee PK. Cerf By) sie Md. 


74, FUNERAL DIRECTOR 


VR AISME (5} : 
sae r, é Ac 


AQDRESS - Ro 2Sa. REC'D BY REGISTRAR 25b._ RI RAR'S pa 4 
321 eolnc hPL Vis 9 & I369) fo 


YS 3 


1 


1 within 24 haurs after death. 


physician and-campletely filled in by 
lease remave carban papers. 


gned by the onary 
urial-transit permit. Then pl n 
, crematian, or remaval, and in any ayn 72 haur' 


Tiar ta burial 


The law requires that the death once Orew! 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
pa 


Wo 


1. DECEASED-NAME 
(Type or print) 


22 MARTLAND JIA DEPARTMENT UF MEAL 
08096 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 080 


2o. DATE OF DEATH 2b. HOUR 

OWENS gue “BL, "Y969"" gh50 Pm 
S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
11/23/90 °t an sare ee hed eS 


To. ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 warpieo (OQ) NEVER MARRIED[-] | COUNTY OF DEATH 
AROLINA fA WIDOWED [} DIVORCED _ BALTIMORE Md, 


10. CITY OR TOWN OF DEATH TL NAME eH OREITALOR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
give street oddress during most of working life, even if retired.) INDUSTRY 
FORT _HO JETERANS ADMIN. HOSPITAL LABORER ONS TRUCLION 
130, USUAL RESIDENCE (Where deceosed lived; if institution: Residence before [13c, CITY OR TOWN 134. INSIDE CITY LIMITS? ]]3¢@, STREET AND NUMBER 
jodmission) STATE YES NO 
LTIMOR es RBRENTW AVEMID 
Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ANKO aos OWENS MARY ANN == COLEMAN 
160, WAS DECEASED ae ba ARMED (elie 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nao ‘nown ‘yes give wor ar dates of service) 
et 218 01 4223 |CLINICAL RECORDS, VAH, FT. HOWARD, MD 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONSET ANG OCA 
PART |. DEATH WAS CAUSED BY: 
‘ INMESIRTE CAUSE (o) _ARTERTOSCLEROTIC HEART DISEASE 
4/ DUE TO, OR AS A CONSEQUENCE OF 


MEDICAL CERTIFICATION 


Conditions, if ony, which gove 
tise 10 immediote couse (0), (b), 
stoling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pl a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ko) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS £1] No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Hem 18) 


(TJOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (o; HOME, FARM, STREET, tALTORT:) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 

While — Not while] OFFICE BUILDING, ETC. 

jat work —_of work 

22o. | certify thatyftk (this haspital) attended the deceased from__MAY 6 _, 1909 ta UN 24 19 69, that $9 (we) last 
saw the deceased alive an. 19.69, ond that in (499 (our) opinion death occurred on the date ond haur and from the 
causes stated above, (i (we) (did) S2d3sB2) view the body after death. 


SEE S24 ATTENDING MED STAFF i G}: BEY 69 
Goa Lz Beli IP fy __DEGREE PHYS. 1 pikecror Opus, 
ra F U 


‘De. ADDRESS 
GEORGE C. MC ELFATRICK 7M VAH, FE. HOWARD, MD. 


230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
BUNTAT MV 2eBL BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ELROY Orson FUNERAL ORIN REGISTRAR 4 2b. REGIE R's SIGNATUR 
N OOh Orlean Baltinpes SUN 26 1999 Z eer as 


| ~ MARTLANL STATE VEPARTIIENE UF MEAT 
FES] @ __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09566 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME i nie 


(Type or Print) 


£35 A PALMER 
ome = 3. SEX = DATE OF BIRTH 16. AGE (in years TF -UNDER | YEAR TF UNDER 24 HRS. 
7h. logt birthday) | MDNTHS | DAYS 
eg § Negro | 7-19-28 | Won | | 
oak be Sin Yo. sore (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2RNEVER MARRIED [] | 9. COUNTY OF DEATH 
= ¥ ‘unly) Baltimore Mde UsSeAe WIDOWED [-] _ DIVORCED ounty Ma. 
oe 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL Panza (Kind of work done |12b. KIND OF BUSINESS OR 
~ give street oddress) dusing most of sas life, even if retired.) |iNDUSTRY 
OW O nOsSsD 


130. us! L RIDE (Where deceosed livgd, if institution: Residence belo Wie CITY OR TOWN 134. INSIDE CITY UNITS? Tee. STREET AND NUMBER 
ie ee A [vs Ga v0 | 2 Druid Hill 4 


¥- 14, FATHER’S Tame First Middle Lost a MOTHER'S MAIDEN AIDEN NAPE First EFirst Middle Lost 
: MAI 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECU V7. Lyi NT 
(Yes, no, or unknown) {If yes give wor or dates af service) bbe: 36 Bae 


> by 


> 


18. CAUSE OF DEATH (Enter only one couse per fine tor) for, 
PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a) hat 


File poges lond2 


Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter ior 3 


Ot fi a 


"APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


if ha | DUE TO, OR AS A CONSEQUENCE OF u 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 2 
ce ee to 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


This certificate should be executed within 24 haurs ofter — deloy is 


necessary, pleose execute the certificote, writing the ward “pending” in pencil in {tem “18, 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office 4 


i 
& 
a 
o 
2 
3 
= 
J 
2B 
° 
3 = 
3 2 2 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SE ALS WAS PERFORMED? 
3 = yes) NO 
-~ | 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
# 3 | PRIMARY [_]OR CONTRIBUTING HOUR A.M, 
$e 5 [Cause oF Dear P.M, 9 
En = 121d. INJURY OCCURRED ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
5 WHILE NOT WHILE factory, office building, etc.) 
= 3 AT WORK AT WORK 
oa 
Ss “ i ins de g Inspection [_], Inquiry ial? and in my apinion 
BS death re ; Fj i ET, Suicide FS icide--]——-Undetermined manner [_] 
= a ia Zz; » EDICAL EXAMINER [7] W 
fs mage 2 Z Me Ez 4 tant mepical examiner DATE SIGNED. 
2g 5 EXAMINER'S DEPUTY MEDICAL EXAMINER (ES eh Gp 
2s bs NAME (Type) Charles F. O'Donnell ADDRESS(Street, city, town, or county) VINE MS 
no 7 alCounhi): amet erate) aa 
= 


To oepur ica EXAMINER 


I 230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION eee of Tow (County) tote) 
Sinove oe ify) he L - * 
ny ACRizA SEAL) >. 
24. FUNERAL DIRECTOR ADDRESS 250. Bi vi V25b ones fey. E 
sash =e ama SRR SOT cg i th i 
10M REV. 1/¢ &e WY E 


MARYLAND STATE DEFARIMENT Ur HEAL 


] ps f 0 g 0 g 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


@ aft 


ecuted within 24 


e Ki mel 


7 


uires that the death certificate be 


i 


os heart. Yo 


q 


Page 4 may be retained by the hospital ar attending physician, 


he law re 


id 


TO HOSPITAL OR 9... PHYSICIAN: 


CERTIFICATE OF DEATH D4040 
Ne ib Oe First Middle lost 20. DATE OF DEATH 0. 11: Ib HOUR 
CS lype ar print} “Ce a Month Da 18 
53 ade Re , Ports Wiebe ‘ PUP. 1 
Pats 3. SEX 4. RACE $. DATE OF BIRTH 4 Keay ears | _IF UNCER) YEAR | IF UNDER 24 HRS. 
2os ‘ last birthday MONTHS | —O WIN, 
aoe Fema/se whi te P 29 -/8GE ‘ ce ed ae be) 
is~ 3 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. f 9. COUNTY OF DEATH 
oe cinta MARRIED [_] NEVER MARRIED 
Sse Wig fa WIDOWED PM —_—ivoRcED [] ati bre. ey 
= ES . 10. CITY OR TOWN OF DEATH 1. NAME ratene INSTITUTION (If not in haspital 12a. USUAL peer (Kind af wark dane 12b. KIND OF BUSINESS OR 
eG % give street address) : during mostafworkiag life, ewpyitr INDUSTRY 
25 57) (Cocke usv //e Beton 6} © Pst wibteer 


ich 


janand camplet 
if 


13a, USUAL RESIBENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? g T AND 
2 Cecmision) “SIT ube "Se NOL] See CPAWHELL Avenue # 7 
. 410 gp Fireant KER ORTRIORK HK X 


a 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
; ‘ 
LARK 4 fV (ZZ R € ZA TA e ne £3 C. +¢ 


Ia. WAS DECEASED EVER IN U.S! ARMED FORCES? 16b. SOCIAL SECURITY NO. uy. INFORMANT 


ave car 
y event, 


lease 
ond4 


dye 

Pag Yes, agageaniknawn) _| (ive gv wr or dates of even obert Warner - 3904 Oakh i Avenye #7 
19-20-3497 LIP ALOR A 2 fe 

fee = rt {2_J#2 4) Ci 

ao CE) Occ 3 = eee SSS COOOOOOOoeee 99 + 7 

oe 18, CAUSE OF DEATH (Enter anly ane cause per line for {a},,(b), and {°).) 74 a fs Sey cnrt am gent 

=. PART |. DEATH WAS CAUSED BY: jj 

ae apa _, IMMEDIATE CAUSE (0) eye pra / Vow Deus | 3 /22-L09 

£25 =) 

=o ae) DUE TO, OR AS ALCONSEQUENCE OF r 

rs Conditions, if any, which gave A, bv EE Sc brotie Vas We Pi seoce [OY 

= 2 rise to immediote cause (a), ( 

Zs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Bs Lal ) 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

e 

s 

s ~ 190, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s of so NO [3 CAUSES OF DEATH? 

© 

3S 


After this certi 


e 3 should be detached far use as the b 
-shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, 


ee 


TO FUNERAL DIRECTOR: 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Year 


MEDICAL CERTIFICATION 


(If either, notify medical examiner} P.M. 19 
71d. INJURY OCCURRED —] 21e. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [Not while FICE BULONG, EC 


lot work —_at wark oi 


<i) oC. 
22a. | certify that (|) (this hasplel pee Hey pooarend mLZ“ee. FR, 19. O'7 , ta di G196 7, that (1) (we) last 
saw the deceased alive an tas 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abgve, (I) (we) (did}{yid nat) view the bady after death. 
th LLKA7 4 ATTENDING MED. gr STAFF ten 
/ ABA LT TA WZ. 4 —~K- DEGREE pays. Wo oe A OM Ol Sa ee (E96 
= 229, PHYSICIAN'S 2 22e. ADDRESS 
E wane) Za 11 YK fol te fe. § (2 
5 ———E———————=—=_[_[{_[£_{_£_{_=___—_—=_—=_=—===[=AZ==—==. —- 
3. Bul yehsre) 5-20-69 Lorraine Cemeter Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
[Armacost Funeral Chapel 4600 Liberty Hts. __| part N20 1989 (elirvbes Lanes 


24 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


fter death. 


in 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


c 


; MAWSewere DIATE DEPARTMENT OF AEALIA 


] > 0 039 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0809s 

4 Hi oar First Middle Last 2o. DATE OF DEATH ' 2. HOUR 
ey fype ar print) a Ra Yeor 
353 MARY PAULOVICH ne 28, 1889 8 AN 
275 3. SEX 4. RACE 5. DATE OF BIRTH & AGE (n jeors — [_IFUNDER | YEAR | IF UNDER 24 HRS. 

a tt Di ‘HOU 
e%: F W pe 6, 1867 | YO ge eel 

$s 5 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED g NEVER MARRIED] |? ia pret 

Sx oravia WIDOWED DIVORCED altimore rm 

ae — 5 
Sa 1D. CITY OR TOWN OF DEATH i Lem ab oli OR INSTITUTION (If not in hospitol mm USUAL pacupsniog (Kind of at op 12 GND OF BUSINESS OR 
epee give street addr luring most of warking life, even if retire 
S5=00 Glen Arm factory road at Home 
3 
oe = Lary REDE (Where deceosed had he (ute Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

“2 [admission) . 

5880 Md ito _|Glen Arm |“O “| Factory Rd, Glen Arm 
ZEEE (la raTHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ees Joseph Shafer Framces Ulman 
S85 Veo, WAS DECEASED EVER US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bo ive war of dates r 
ges be pal A “| None Family records 
ao 2D (hate 2... Se We §- ees. See See ° ——" a eT Ge 2 oe R 
ee | [ araamingyrony Dobe’ | broke (Arde eee lene 
ae rie A ( IS ? re b 
ee IMMEDIATE CAUSE (a) OF a fA foban 
Ss 44 1A DUE TO, OR AS A CONSEQUENCE OF 
2= Conditions, if ony, which gave 
oe tise ta immediate cause (0), (b), 
as stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUA-NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATIO! 19b. CONDITION FOR WHICH-EPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDEREB-TN CERTIFYING 
sO no TY CAUSES OF DEATH? 
va 


Zl0, ACCIDENT WAS UNDERLYING 121b. TIME OF INJURY 2c. HOW INJURY OCCURRED. €f nature af injury in Part 1 ar Part 2, Item 18.) 
[Tor CONTRIBUTING [] CAUSE OF HOUR AM. Month-floy Year 
(If either, notify medisok¢xaminer) P.M. - 19 


SOME, FARM, STREET, FACTORY, Wy 
hase) ‘Die. PLACE OF INJURY, PA. Pe. tT ke CATION Street or R.F.D. No. ad f Town County Stote 
£{ 4 Fas 


° yas 
epee the deceased from, FLOM ee, VIDOR”, to Ue _ 19407 , thd (we) last 
tee 196 Fond thutAp fry) (aur) apinian dealff accurred onthe dateAnd Hourend from the 


aha (lwo ffi nop-fon fr begy Alter de 

4 IEW £ y mn 
pan Dake SC) feo Nef We O Oo] Z/7E7 [LO 
| tte) Frank T, Kasik d Har fodd road 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Burt at” 6/30/69 Holy Cross Cem Anne Arundel Md. 

aes 24. FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR’S SIGNATURE 

al VANS & SON 8802 Hakford road wUL 1 1969 | feHortes Nanotge 


RY 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


should be fled with the State Dept. af Health prior ta burial, crematian, ar remava 


— 


director, page 3 shauld be detached far use os the b 


08100 


Iteml3 Filnoll3 6/24/69 


MARTLAND STATE VEFANITMENT Ur REALIA 


“DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


kk CERTIFICATE OF DEATH 08092 


< 1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2. HOUp 
5 (Type ar print) A E. PENSEL es +e aA y M 
Ss “ 3, SEX S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
ef eo 3S last birthday) MONTHS] DAYS] HO Rin 
sf 28s Female “TOMES le ea 
Sen ee, To, BIRTHPLACE (St jon | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 eguttry) L202 MARRIED [] NEVER MARRIED[ 
= tae Baltimore Md. Wat 2s USED ae meOVORCED: [a] Ba Md 
= y h 
«c =e 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPTAL ORINSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
= eo treet i it 
= pess/ | Towson Asa jt ae ~~ during rigs af warkinauie, even ifretired) | NDUSTRY 4 
= 5 ye 13a. USUAL RESIDENCE (Whete deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13, STREETCAYTSN UMBER 
2 aes ladmissian) STATE 13b. COUNTY . YES no BY5 
2\ 88a, aryland Baltimore |Towson g¥3 Chestnut Ave. 
S SE E/ lie raiees name First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iS Oe 
eo es / Conrad Wurzbacher Mary M. Seidel 
2 886 Téa, WAS ee ae TN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ey ae Yes, na, ar unknawn) yes give wor or dates of service) 
= 2-8 fe) -- -- 217-30-2311 | Pickergeill Same as # 13 
vo an ISGREE ISS n =e eee ee — APPROMIMATE INTERVALS 
& pee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (4) BETWEEN Ons AND ena 
ae aS PART |. DEATH WAS CAUSED BY: 
3 SEs IMMEDIATE CAUSE (o) Cerebral vascular accident — 
> sss L1OoGF DUE TO, OR AS A CONSEQUENCE OF 
= ae Conditians, ifony, which gave ia fi illation 
3 £2 3 tise to immediate cause (0), tb} Aterial br 
> 5 ao 
® =6§s £s stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
\ BE Bes ig (0__Myo dial in: on 
Y 22255 
os =) 
Ne 
3 = 
Ss 5 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a sf ST] ‘Gi CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[oR CONTRIBUTING [] CAUSE OF DEATH 
(if either, notify medical examiner) 
21d. INJURY OCCURRED 


While oO Not while [7] 


fat work —_at work 


MEDICAL CERTIFICATION 


saw the deceased alive an. 


e 3 should be detached far use as the burial 


d with the State Dept. af Health 


21b. TIME OF INJURY 
HOUR A.M. 
PM. 


ie. PLACE OF INJURY ( 


22a. | certify that (I) (this haspital) attended the deceased fram 
causes stated abave, (I) (vyé) (did) (dif pot) view the bady after death. 
1 


Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
Month Day Year 
9 


‘AT HOME, FARM, STREET, rari) 2If. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, ETC 


City ar Town County State 


25972692 9 3 te -6416{69-, 19 , that (I) (we) last 
19_69, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


@ 22 SIGNATURE 2. DATE SIGNED 
ATTENDING MED. STAFF 
3 / M,N. NG ? ole = DEGREE PHYS. CO oieecron CO pays. ek * pris 
ge 22d, PHYSICIAN'S 3 Te. ADDRESS 
os NAME(TyPs) MeN. Mumayez GBMC 6701 N.Charles St.#21204 
Beet BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
3% Bur tay! Sect) Dune 19, 1969 | Baltimore Cemetery Baltimore, Maryland 
rey HE CEGE-Brooks Towson, 1050™88k Road 250, RECD BY REGETRAR [5b 5 ee Lia 
45M - 178 Towson , Maryland 21poMUN 19 196 ae 


ae 


ART LAND STATE DEPARTMENT UF AEALIA 
] we 08102 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NY 


1D. CITY OR TOWN OF DEATH 
FORT HOWARD 


CERTIFICATE OF DEATH 08093 
= mae tx ik DECEASED-NAME First Middle Lost 2o. DATE OF DEATH & HOUR 
B 332 (Type or prt) ROLAND AUGUST PENSKI gute" 28 869 M 
5 2 3. SEX 4, RACE S. DATE OF BIRTH pea (ie ars {5 UNDER 26 HRS, 
+ last birthday) BAYS HN 
= (¢ MALE WHITE DECEMBER 2, 1891 gr ie’ "5 cas Mas ig 
=, To. BIRTHPLACE (State or f 7b, CITIZEN OF WHAT COUNTRY? B La OF DEATH 
3 =e To. Bl (Stote or foreign MARRIED [7] NEVER MARRIED [7] COUNTY 
= ee SRB \canp U.S.A. WIDOWED ff] DIVORCED (-] BALTIMORE Md. 
= a2 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
£ 
= 
Pe 


a 1 DEATH WAS MEDIATE CAUSE (o) _ CIRRHOSIS OF LIVER 


permit. Th 


| | DUE TO, OR AS A CONSEQUENCE OF 
, which gove 


‘| 
Conditions, if o 
(b) 


tise to immediate couse (0), 


= get,addre i ing |b i INDU! 

sta PHS ADMINISTRATTON Hog#'" "BOT yes Bieprrtiaayed) | WousteY 

6 & 

apa 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE City LIMITS? | 13@. STREET AND NUMBER 

s _f 130. Us 

S Be 2 (]tinsMAREAND a BALTIMORE | ‘SQ “0 (2706 WILKENS AVENUE 
LE a2 AJ (4 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
gy sas 7 JOHN PENSKI MARTHA  POSHMAN 

Gasty 

gs Te, WAS DECEASED EVER US. ARNED FORCES” TT6. SOCAL SECURITY WO. —7-THORWANE Address 

24 Frcies i ania cote 

=3 Se 0) ale Bee 220 38 5738 _|CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 
s ee oe ia ee eee - 
& 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c}) AETWIEN GET AO ota 
Ss 
= 
§ 
S 
E 
s 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ty AL ee (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


gned by the attending physician and completely filled 


J Aue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote 


| or offending physicion. 


B 
2 
2 
535 
BBB 
coo 
oe = 
\ ie © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
as m s wo woh CAUSES OF DEATH? 
£es- = 
ag & Jiio. ACCIDENT WAS UNDERLYING] 1b TIME OF INIURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
eZex = | Cor contrieutinc C)cause or peath =| HOUR A.M. = Month Doy Yeor 
E—n5 & lif either, notity medicol exominer) P.M. 19 
etryeo Ss A d 
g fe- = 71d, INJURY OCCURRED ['2te. PLACE OF INJURY (31 HOME FARM STR FACTORS) (214. LOCATION Street or RFD. No. City or Town County State 
=u 3 = While Oo Not while OFFICE BUILDING, ETC. 
Zt 2 lat work —_ot work " 
B22 220. | certify thot @Y (this hospital) attended the aes, m aa O i 19 ,togune IO i OY, that XI) i lost 
 o tao saw the deceased olive on_¥¥ : , and that in QA) (our) apinion death accurred on the date and hour ond fram the 
fest causes stoted obove, (F) (we) (did) ¥a%d4%6%f view the body ofter death. 
£32 
@ B65 72b, SIGNATURE cebi ns int 2c. DATE SIGNED 
sete LS thhirth me peoret_pHys. 1) _inector ows. CUUNE 11, 1969 
Sa se 22d. PHYSICAY Me. ADDRESS 
3 f 
Fe. wwe) J. D. TALBERT, M.D. VET. _ADM. HOSP., FT. HOWARD, MARYLAND 
~~ ou la SS 
25 33 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
cose BORRABsity) _ 6/13/69 ILOUDON PARK CEMETERY BALTIMORE MARYLANI 
fe) 


~ 
< 
25 
oe 
a 


24, FUNERAL DIRECTOR DY¥Bke Funeral Hbae rcp ay, REGISTRAR Age. RE S SIGMATURI 
NR See ares Aa, JUN 3 60 foe 


a —— tS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


ee, 
g 


vl 


MARTLAND STATE DEFARIMENT OF HEALTIA 


] 08102 x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08094 
q 1 ier eraran e =a yer pith ti 2o. DATE OF Oe i . 2b. _ 
3. SEX 4, RACE =p S. DATE OF BIRTH = 6. AGE = iF 1989 ui pases 
MALE WHITE OCTOBER 15, 1905 | "85" ves |] ™ |] ™ 


7b. CITIZEN OF WHAT COUNTRY? © MARRIED BERNEVER MARRIED[-] | % COUNTY OF DEATH 
USA WIDOWED [-] _ DIVORCED [7] 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 


7o. BIRTHPLACE (Stote or foreign 
wy) Baltimore, Md 
gee sregGMesOSEPH HOSPITAL — |dunpa nee olgaetg taney hieive) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


Md. 


(2b. KIND OF BUSINESS OR 
INDUSTRY 


€e 4 lodmission} ie AND 13b. et MOR r Towson Ys] Not) 810 AIRWA RIV 4 O 

3 2 V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ee s 

oes / Carroll Chambers Perkins Idea Camp 

ses Te, WAS DECEASED ive TWUS. ARMED FORCES? "16. SOCIAL SECURITYNO. —]I7. INFORMANT: wi Pe Addessne. Towson 

sa '@s, NO, oF UNKNOWN. ‘yes give wor or dates of service} 

2.8 NO- 2B20-36-8298 |Helen Keown Perkins,919 Fairway Dr.,21204 
oo = eT ee os 

oe E 1. CAUSE OF DEATH fn ony one couse pe ne fr (8) ond (9) BETWEEN ONSET AND OEATH 

225 ; MMMEDIATE Cause (0) Cardio-respiratory Insufficiency 

Bas Us AQ DUE TO, OR AS A CONSEQUENCE OF 

a AE ») Acute Myocardial Infarction and 

Sac tise to immediote couse (0), (0). 

225 stoting the underlying couse(  AMEXICXORCKSMIXINDENININD OK. 

Sse last. (()_Acute Pulmonary Edema _ 


ot) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ies No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [>] OFFICE BUILDING, FTC. 


MEDICAL CERTIFICATION 


lot work —_ ot work 
220. | certify thot (I) (this hospital) attended the deceased from_une 22, 1969, to_.June 22 19_69 thot (I) (we) lost 
sow the deceosed olive on 19__6Qund thot in (my) (aur) apinian deoth occurred an the date and hour ond fram the 


After this certificate has been si 
directar, page 3 should be detached for use as the buria! 


shauld be fied with the State Dept. af Health prior ta buria 


= causes stated above, (})-(we) (did) (did not) view the bady offer deoth. 

i LL. [~ eel ATTENDING MED STAFF REDE SnD 

mw f 

= Ki Kd @ ce WD DEGREE PHYS, OC orector OO pays June ; 969 
z iS Te. ADDRESS 

= . 5 620 York Road Balto Md @ 

3 BURIAL, CREMATION, — [ 23b. DATE 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
e TMORURTAL | 6/25/69 Woodlawn Cemetery Woodlawn, Balto. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 28 BYAREGISTR: 
ou} STEWART & MOWEN CO.108 W.North Av.,Balto.l SUN ee 


2b. FTRAR'S SIGNATURE 
bi 


7 eras 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND JEATE DEPARIMEND UP MEALUTT 
] 087 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1 i 


: A 1, DECEASED-NAME 2o. DATE OF DEATH 2b, HOUR 
€ svt (I int) Month 
3 s a8 ‘ype ar print lontl Day Yeor 3724, M 
Shen TAGE (In years [IF UNOERI YEAR | IF UNGER 74 HRS. 
= 4 i we th WONT MIN 
: oa a 
‘3 Coy 5 : > 
3 as 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT-COUNTRY? Ty MARRIED [[] NEVER MARRIED] | 9. COUNTY OF D a 
= san pane DIVORCED [] Gaunt nk 

<« #85 10. CITY OR TOWN OF DEATH Ta. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS ~ 
= Ex c= during mass af working life, even if retired.) INDUSTRY 
= 3s > oN 
> Bose! 13a. USUAL RESIDENCE (Whar deceased lived, 13. CITY OR TOWN i INSIDE CHTY LIMITS? -113e. STREET AND NUMBER 

= as ® 
= Fs 

3 


fmsines? STATE | \ 136A Yao i ves not] m4 2.4 ao AS Pi 


[14 FATHER'S NAM FATHER'S NAMI First Middle lost 2 1S. MOTHER'S MAIDEN NAME First Middle J Lost 


Robert __Leuus fevkins Sue Mer : 


Pp 


ite be ex 

We \ 

leose rema 
. 


5 
c oO: 

2 “335 Téa, WAS DECEASED EVER IN US. ARMED FORES?, Ye SOCAL SECURIT NO. [7 ae 5 Address 
a S, ‘yes give wor or dates of service d ~—/P 

@ Bes ae coal =~ bbl ay E:.Ha Bas S Chestnut Ave 
2.0 6 _— Bue ke ES Se PPR 

S ote 18. CAUSE OF DEATH (Enter only one cause per line for{a},(b), and (c) arch eatin 

= ats PART |. DEATH WAS CAUSED BY: 

8 EES "IMMEDIATE CAUSE (a) MAtingrr [Ar4r1elo G 

§ ss / QUE TO, OR AS A CONSEQUENCE OF 

23 ae Conditions, if any, which gove 

5 2e tise ta immediate cause (a), (b), 

= es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 ; fost. d) 

3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ASCY 


eS 

= 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

cS ve CAUSES OF DEATH? 

5 fa] ee NO) 

5 [71a ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘Z1c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, item 18.) 

3 | Cor conreisutine [cause OF DEATH HOUR A.M. Manth Day oe 

5 [lit either, notity medicol exominer) Mi. 

= | 21d. INJURY OCC! 2le. PLACE OF INJURY @ HOME, FARM, STREET, ar} 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While — Not wh OFFICE BUILDING, ETC. 


jot work —_at work 

220. | certify that (|) (this haspital) attended thesseceased fram7tpA tl 74, 19. tounge 20, 19L09_, that (I) (we} last 
sow the deceosed olive on 4" 19.69 | ond thot in my) (ave) opinion ‘deoth occurred on the dote/ond hour ond from the 
couses stated above, (1) (ie) (gid) (did not) view the bod after death. 


2b, SIGNATURE th» aan a a Zac. DATE SIGNED 
piv es E 3) fi DEGREE PHYS. Otitce O fi O 2¢,/ GOOF 


je 3 shauld be detached for use as the bur 
d with the State Dept. af Health priar ta buri 


e 


bef 


1 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ie 
es 


72d, PHYSICIAN oD Te. ADDRESS 

es NAME (ype) Newland E. Day Y-E-23SS Ballise hid. 
Been) os ——————— — 
ee [230. BURIAL, CREMATION, | 23. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City o Town) way) (toe 
so Buran) 6-30-1969 Greenmount Cemetery Baltimore, Maryfa 

woh 74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

J 
Vee 


Wm. Cook-Brooks Towson 1050 York Rd. 21204 are IN 


Y/ 2 Y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VEFARIMENT UF MCALIT 


Adenomatous goiter 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Bal x0 CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [7 CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


g 08] 0% DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 
CERTIFICATE OF DEATH 0396 
ie T- DECEASED NAME First Middle tost 20. DATE OF DEATH 2, HOUR 
Ss @ ar print) . Me 
3 ype'orpin) Annie R. Deater PERRY 6 Nm" 18°” 69": 00am 
d 7S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_(FUNOER 1 YEAR [ (F UNDER 24 HRS. 
=e 35 Female Caucasian 3/4/98 last bit fon es fi Baw bt oc 
ry is _ 
= 3s 70. ge (Stote or foreign | 7d. CITIZEN OF WHAT COUNTRY? 8 wapRiED [7] NEVER MARRIED] | % COUNTY OF DEATH 
ge country! > 5 
eiesee Pennsylvania) U.S.A. wipoweo [X)___olvorceD [7] Baltimore Md. 
< #88 TO. CITY OR TOWN OF DEATH TIC NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
- =e ive street addi d f wotkjog life, even i INDI 
= Sse | ‘ Towson Bre teeen Se. Med. Center |*#gret wotpalite even if retired.) USTRY 
> 25 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIOE CITY LIMITS? -113e. STREET AND NUMBER 
2 “oOo is * ny 
S Fee 35 Den ME Ma, - COUNTY en Baltimore | ‘Ski N01) | 5309 Cordelia Avenue 
B.S EE L/ (Canes WANE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ES s ; z 
x Poe Willaim B. Deater Minerva Swint Sixx 
# Sos Va, WAS DECEASED EVER TN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Bes 5 ve war or does of servic ¢ 5 
= $t3 a ae a a Mrs. Phyllis D. McComas 5309 Cordelia Avanue 
= “Es rr 
2 = € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONGIT AND CEA 
= oe PART |, DEATH WAS CAUSED BY: 4 A ‘ . 
3 <5 vs TAMEDIATE CAUSE Arteriosclerotic cardiovascular disease 
- ss 4/244 DUE TO, OR AS A CONSEQUENCE OF 
2 Ss Ae calgrt bel 
= ats Conditions, if any, which gave 
Ss ee rise ta immediate cause (a), (b) 
= es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S3Bse i) : 0 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S agg ee 
= 
3 
@ 
= 


I or attending physician. 
: After this certificate has been signed by the attendin 


z 
a 
iS 
S 
Pa 
o 
S 
Fre] 
= 


THOME, FARM, STREET, FACTORY, i 
tet wl ‘Qe. PLACE OF INJURY (Ga ine, ee a ) 2if. LOCATION Street or R.F.D. No. City or Town County State 
jot wark —_at wark 
220. | certify thot (I) (this haspital) attended the deceosed from 6/76 1969 , to__6/18 1969, thot (1) (we) lost 


saw the deceasedotive on—___6/18 __19_69, ond that in (my) (aur) opinion death occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body after death. 


ea Yi, yy, eae ATTENDING MED. STAFF Me DUES, 
<A} St he A> DEGREE PHYS. CO) ppecror CO pis OO} Sune 185 1969 
22d. PHYSICIAN'S 4 De, ADDRESS 
NAME (Type) Bdidiger Breitenecker, M.D. 6701 N.Charles St., Balto., Md. 21204 


Zo. BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
-MONAL (Specit 3 . 
urate June 21, 1969| Druid Ridge Cemetery Pike 


24, FUNERAL DIRECTOR ADDRESS SN Peg i RED LEMRage 


Loring Byers Chapel 8728 Liberty Road 21133 |o 


je 3 shauld be detached far use as the b 
d with the State Dept. af Health prior tab 


et 


i 


Pp 


_shauld be fi 


Page 4 may be retained by the haspi 
director, 


TO FUNERAL DIRECTOR 
ai 


on 
I 
=. 


— 
laa 
> 
p= 


YHZ 


TO vere Dicat EXAMINER: This certificate should be executed within 24 hours after soot, delay is 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
8 83 65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
STATE bisa MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08097 
H DEPT. 1 Te First Middle lost 2a. DATE KNOWN[~} Month Day Year [2b HOUR 
5 Mi ~SapNEY Sydney J. PERRY ootH Mi] June 94691008, 
os 3. SEX 4, RACE Fa OF pIRTH 6. AGE {in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male White foil 19, 1887 aor. ‘MONTHS DAYS. HOURS MN Morth June Day 9, MCE 5) 100A 
(a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FAINEVER MARRIEO[_] | 9. COUNTY OF DEATH 
county) Fngtana U.S.A, WIDOWED DIVORCED [] Baltimore Md. 
1D. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind af wark dane 


give street address) dung 
Towson iS oseph Ho 


ast pf working life, even if retired.) IND! 

ita nh Bich (Leaner 

130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare| 13¢f1FY, OR TOWN V3) INSIDE: CTY ior 13e. STREET AND NUMBESUNTise Trailer Pk 
admission) STATE Maryland| UN" Baltimore wllento mAon |} v5) NOU} B219 Belair Rd. 

14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME | First Middie lost 


Inknown. 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, 4NFORMAN) 
{tes pp. ar unknawn) (It yes give wor oF dates of service) 22-20-7849 4 Mh de Hthayn Nenedith - be a= oth Street 


en 
LAD 


in item 18. Give Pages 1, 2, and 3 to 
Office alang with farm PM3. Page 


land 2 with the State, 


, af remaval, and in ony event within 72 hours after deathg “ 


caminer 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b}, and (c).) 


PART |. DEATH WAS CAUSED BY; ; Aseee eae 
a IMMEDIATE CAUSE (o) Multiple traumatic injuries 


x | / 7. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate cause (a), (6) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ma iS) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE OR CONDITION GIVEN IN PART i(a) 


z 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
| E WAS PERFORMED Ys NOC] 
& [2i0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, tem 18.) 
a | PRIMARY4, ] OR CONTRIBUTING OUR AM J 
= pi : 7 pm 6-8- 19 69 Pedestrian struck by car 
= [21d INJURY OCCURRED | 216, PLACE OF INJURY (At home, farm, street, TIE LOCATION Street ar RFD. No City ar Town County State 
< write NOT WH factory, affice building, etc.) “ e 
~~) arworx L_} at wor Street Belair Rd.&Putty Hill Ave. Balto. M.D. 


220. | certify thot | took chorge of the remoins described obove, held on__Autopsy [X], Inspection [-], Inquiry [_], ond in my opinion 
deoth resulted-{rom: — Noturol couses | , Suicide (], Homicide [_], Undetermined monner fe) 
CHIEF MEDICAL EXAMINER 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER Ek) 22b. DATE SIGNED 
EXAMINER’ ’ DEPUTY MEDICAL EXAMINER [_] 6/9/69 
NAME (Type) Ronald N. Kornb lum, M.D. ADDRESS(Street, city, town, ar caunty) 


ee ee 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETER) R CREMATORY 23d. LOCATIQN, (City or Tawn) (County) (Stote) 
O- 11-69 (edanr Hild (emeteny Baltimore, tbl. 

i 24, FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
sea fobn (- Miller Inc-G415 Belain Rd, -21206 oWUN 12 1969 | Polonfa, | 


necessary, please execute the certificate, writing the ward “pending” in 
the funeral directar. Page 4 should be forwarded to the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


Health prior to burial, crematian 


MARTLAND STATE DEPARTMENT OF HEALIA 


y 


1D. CITY OR TOWN OF DEATH r NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
L pee street pease) duri y a ay life, even if retired.) INDUSTRY 
5 TOWSON BALTO .M NTR. | Gta oker Flower 


] 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
68768 CERTIFICATE OF DEATH 08098 
rs a £ 8 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR P 
2 888 eke? aon Lester PETERSON Month Dy WO BA 5m 
oy =F s 3, SEX 4. RACE 5. DATE OF BIRTH Cee Mt e0Ts IF UNDER} YEAR [AF UNDER 24 HRS. 
S 285 MALE White Feb. 25,1892 oF wl co aoe 
2 “ig AERC me (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD EX] NEVER MARRIED[-] | 9. COUNTY OF DEATH * 
BQ = os ne ele WIDOWED [J DIVORCED [-] BALTIMORE Fs 
= 28s 
= 2 
= 
= 


Ss 
2 
& St 130. USUAL RESIDENCE (Where deceosed Hive if insitutign: Treaster before /13c. CITY OR TOWN 13d, INSIDE CITY vaea ir STREET AND NUMBER 
a 
e 5 70. [presen SER Da Clearwater | ‘S{] 0C] 1365 E. Turner Street 
« fe = VA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
¢e 
S 5,8 Carl Oscar Peterson Helena = Ahs 
2 236 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address earwater, 
2 gas Yes.no or unknown) {It yes give war or dates of service) . E, * 
= a xi) eterson ©) . rns 
= 2c? k i 
= Qoo ee i 36a ea . PPE 
8 pee 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond {c)) BEIVAEN ONSET AN DEA 
= €.2 PART | DEATH WAS CAUSED BY: 
g Fis pe) INMEDIKIE GUsE o) CARDIO RESPIRATORY FAILURE 
2 oss 7 ] DUE TO, OR AS A CONSEQUENCE OF 
= £= $ Conditions, He aut oo »)_ CEREBRO VASCULAR ACCIDENT 
= = tise 10 immedioti 9), 
2ex5s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF EMPHYSEMA 
sess best. (9 GENERALIZED ARTERIOSCLEROSIS 
w Be 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
2 
=-Oc i=] 
No 2§ 825 3 
SB2378 i [!90. DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ 22985 8 YS] NOK _| USES OF Dear? 
Eccve ALS 
Y E: bae >o 3 [ite 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, lem 18) 
as sé & [lor contripurinc (-] cause oF peath HOUR A.M. Month Doy Yeor 
SEE, Ss 5 |i either, notify medicol exominer) PM. 9 
So tee . HOME, FACTORY.) 21, FD. i C Stot 
Seek = 1 2)g, INJURY OCCURRED] 21e, PLACE OF INJURY” (AMONG FARK SHE, FACTOR.) TF LOCATION Street or RED. No Gity or Town ounty ote 
oe hes beset of work O 
Z>Ses 22a. | certify that (1) (this haspital) attended the deceased fram__-ttune 4 1969) June 3, 19 , that (I) (we) last 
Bost saw the deceased alive an—_sJun=_ __19G9._, and that in (my) (aur) apinian ‘ath accurred an the date and haur and from the 
Heese causes stated abaya, (ve) (did) (did nat) view the bady after death. 
ee 
@ aigse 2b. SIGNATURE 22. DATE SIGNED 
i 3 ATIENOING MED. STAR 
S22o3 i DEGREE C1 dice CL pis G3] JUNE 6, 1969 
22a85 22d. wane oe ——_ Pane 
res 3 {LJ ad pe ey 6701 N.CHARLES STREET 
war ese 
SeS5e8 imo. BURL CREMATION. 12 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Force copiHOvAL(s ity) 
ee ei 969 reenmol 


~ 
2 


ie e ory Ba more 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb._ REGISTRAR: ecpitee 
VR AIS Howard K. McComas & Son, Abingdon, Md. din 9 1969 |/ Chanleg Aeg 


MARTLEAND STATE VEFARIMIENG UF AEALIA 


[DJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Manth Doy Yeor 

(if either, notify medicol examiner) P.M. i 

Zid. INJURY OCCURRED —[2te. PLACE OF INJURY ( A HOME FARK STREL FACTORY.) TZIF. LOCATION Street ar RFD. Wa. City ar Town Caunty Stote 

While oO Not while OFFICE BUILDING, ETC. 

jat wark —_at wark a 

22a. 1 certify that (Bx(this haspital) attend 4p a ceosed fram_O7 77 OF is sors =z,.19, , that (& (we) lost 
saw the deceased alive pabas 56" ear taia and thot inany) (our) opinion deoth occurred on the date and hour ond fram the 
causes stated above, (tk (we) (did) (att.HOF) view the bady after death. 


] NR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
107 CERTIFICATE OF DEATH 08099 
=, Eo T. DECEASED-NAME Fist Middle Tost 2a. DATE OF DEATH 2. HOUR 
3 ge 3 (Type or print) LESTER PETERSON geil bial 4% &:30P 
s oS 3 SEK RACE S_ DATE OF BIRTH 6 AGE (In yeors  [_IFOWDIN Yea [i UnDgR 105, 
= (385) MALE WHITE 9 6 07 nD as Ley 
2 Pa : 
5 Nae To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a = 7. COUNTY OF DEATH 
5 ; MARRIED [7] NEVER MARRIEDE] | 9- 
=< 28e |CRRLTIMORE, MD. U.S.A. woowen E}_vivorceD Fj BALT IMORE se 
x ; 
< #86 TO. CITY OR TOWN OF DEATH 1 NAHE OF HOSPTALOR NSTITTION (notin hospital ito. USUAL OCCUPATION (Kind of wark done [ik KIND OF BUSNESS OR 
2 = £49 ive street odd i ing li i 
§ 38225 |_ FORT HOWARD Vit. “Ai, HOSPITAL SHG e Reng He evenitretied) NI more City 
ee is ee ived” institution: Resi Tae. CHY OR TOWN] se wsibe crv UMTS? ide, STREET AND NUMBER 
2 Efe BALTIMORE | "sM so] |512 N. Streeper Street 
x = TA FATHERS NAME First Middle Tost TS, MOTHER'S MAIDEN NAME First Middle Tost 
a aes = MARTIN PETERSON ELIZABETH RAUGH 
2 35 16a. WAS DECEASED EVER IN ds ARMED sey: l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Ses ‘eppggnrewn) |" ""|_|218 05 21 64] CLIN.RECORDS, VA HOSP. FT HOWARD, MARYLAND 
Sse Ss EE eee ee 
2 ose 18, CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and ().) Svenitmae bre 
2 §.2 PART |. DEATH WAS CAUSED BY: 
3 Be 5 a IMMEDIATE CAUSE (a) BRONCHOPNEUMONTA RECENT 
% Biss ee Fe DUE TO, OR AS A CONSEQUENCE OF OLD 
= £235 Conditions’if ony, which gove FATTY CIRRHOSIS, LIVER 
Sera es de biped RE regan CONSEQUENCE OF 
leas oS & stating the underlying cause; , 
35 Bee ee i) ARTERTOSCLEROTIC HEART DISEASE OLD 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
2 
= 
. 2 19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= | iS ve wo «(| “AUSERESpeATH? 
5 
zs & [2la. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= 
S 
= 


id be filed with the State Dept. of Health priar to buriol, 


Poge 4 moy be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22b. SIGNATURE 22c. DATE SIGNED. 
/ —Khort > Mages “Dro HB O San 0 fi |" 6/2769 
7a iint(ine). ERHARD J. BUNYOR, M. D. He MHS PORT HOWARD, MARYLAND 
BURIAL, CREMATION, 3b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
“poten 1G Hy LOUDEN PARK NATIONAL BALTIMORE, MD. “"" : 


3 4. FUNERAL DIRECTOR 
VR Al Ae q 
45M - 1/6 7 


25b. Rj RS SIQHATU e 
ou 


; MARTLAND STATE DEPARTMENT OF HEALTH 
bck | 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 CERTIFICATE OF DEATH 08100 


20. DATE OF DEATH 2b. HOUR 


|, DECEASED-NAME First Middle 


3 {Type or print) Month Day gr 
2 mes H Pe ohn June 277 1988 __B:00pe 
= 3. SEX 4. RACE S. DATE OF BIRTH “cst Bon [IF UNDER | YEAR | UNDER | YEAR | IF UNDER 24 HRS. 
last birthday) Days mn 
Male White December 17, 1884 YRS. eS joa 


oF 
o-) 
> 
a5 
2 
73 70. Barina (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. wARRIED [] NEVER MARRIEO[-] | COUNTY OF DEATH 
oa hes OWED IK] DIVORCED 
a Ses orth Caroli USA wio FA 
= 2 Ee 10. CITY OR TOWN OF DEATH 11. NAME pao INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
5 =e, ‘cahibeh 3 ; 
= =e oS ak Towson give street a res se Jos eph Sees af working life, even if retired.) INDUSTRY 
= lS < 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13. (ITY OR TOWN Tad. INSIDE CITY LmiTS? —|13e. STREET AND NUMBER 
est | (ais i 
B Be 80 A Jadmissian) I Ki has He YS) NOK] R Box325 K 
86 Lf\ 
x 7 € ey { 14, FATHER'S NAME First Middle Last . MOTHER'S MAIDEN NAME First eo Middle e 
¢e2 = 
5 2s5 KK pox Ltn VO“nsa 
= -@o8 la. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address yar) > 
8 22° Yes, na, 9x ytknawn) | lityes gw wor o dates of sernce) > Vi 4, ae. 2G KA NDALGE 
© 2st Ns | Jz Z EYER. AUE 
s of & 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (<}.) BETWAIN ONSET pnts 
Zz 
= 3s. 2, PART |. DEATH WAS CAUSED BY: 
ess IMMEDIATE Cause (o) CVA with cerebral hemorrhage 
2 bas P 44 JRHEXOCREOCRNNSRAICAE 
a3 2 ae wk ry 
ae ta Redes hy )_Arteriosclerotic Cardiovascular Disease with 
i i= Je fh 
= s ae £ stoting the underlying cause BOAO ria. or AvLon 
Begone ca: Ey (_Diabetes Mellitus 
BE a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(ai 
28 a area 
-p 
S 
3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 9 CAUSES OF DEATH? 
25 / yes] NO 
mo Ss 


‘21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(THOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ce HOME, FARM, STREET, Rens) 21f, LOCATION Street ar R.F.D. Na. City of Town County State 
While [7 Not while oO OFFICE BUILDING, EFC. 

lat work —_ot wark 


220. | certify that (4 (this haspital) attended the cane ne_<> ,19_S9, to_vune , 19_G2_, that (we) last 
saw the deceased alive on. 19 and that in (my) (our) apinion death accurred on the date ond haur and fram the 
causes stated above, #f} (we) (did) (dixt2"0t) view the body ofter deoth. 

2b. SIGNATURE 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


e 3 should be detoched for use os the bi 
id with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


p We ATTENDING MED. STAFF | 
3 WA Kym owen 2 DEGREE PHYS. C1 birector C1 pais. June 27, 1969 
Z= 22d. PHYSICIAN'S ] Te, ADDRESS 
33 Mane(ee)_Nit Kunawongsa, M.D. 620 York Road Baltimore, Md, 21204 
2s —— 
88 CREMATION, ya OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town (County) {State) 
eat ef FAL CORSANTH LCL OMT ST ELKIN Ake 


Hee 
3 
2 
(e 


EY) 
’ 


74, FUNERA aie. 7 ADDRESS 15, RECD BY REGISTRAR 125 REGSTRARS SHAT RE 
51/6 aN Mewese bee CYE Rzcne D otJL 1 1969 forbs, tel 


YIn¥ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The taw requires that the death certifi 


— 


leath, 


5 
And completely filled in 


tease remove carbon papers. Pa’ 


fe be executed within 24 hours af 
, cremation, or removal, and in any event, within 72 hours 


deny 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician, 


p 


should be detached for use as the burial-transit permit. Then 


director, page 3 
should be file 


VR AIS (4) 


20M 


~ 


d with the State Dept. of Health prior to burial 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RS 
8769 CERTIFICATE OF DEATH 1 
1. ie eat al 2. USUAL RESIDENCE (Where deceased Bved, It Institutlon: Residence before admission) 
- 3 BI —~ a, STATE b/COUNTY “2 
PASTS IMORE MARYLAND A1D VA LTRRE 1 
b. CITY OR TOWN (If outside cory oe limits, c. LENGTH GF STAY IN 1b || c. CITY OR. TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give newee tenn) town) 4 - men 
Pxhbaieapad nw | SO MONTHS yy xWeEL 
ME OF sean on Rat iL OR | STITUTION Wah Not in hospital, give street address) || d. STREET ADDRESS @ ae Jee 
LR MEE aN [ee nofX} 
3. NAME OF % First Middle = HN. 4. DATE ba Day Year 
ype or Print) oe ye ToAAN THINAER) beara awe «17 W677 
5. SEX 


6. COLOR 3 RACE 7, MARRIED [2] NEVER MARRIED [] ‘> DATE OF BiR 


77 wD wioweo 7] —_oivorceof | fer / 7 1296\| as 


9. AGE (In ears iPUNDERTYEASG TON Oe AOS 
pe oe ‘jee Days | Hours | Min. 


10a. USUAL DCCUPATION (Give kind of work done| 10b. fee) ie Galles OR 
dui ng most of working er even If retied) 


11. BIRTHPLACE (County & State, ie oy 12. Iya DF WHAT 


Ce, MY 


MOTHER'S MAIDEN NAME 


14. 


IFINN IE FEC KER. 
Ge MAS DEREASED, PLUS. AROFE PEDRO ESE 16. SDCIAL SECURITY (0. | 17. INFORMANT Pz. Address 
a My i 
Ne # BS) me Ua Ae. fae Na ER. Lterecd He 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 
C ly per line for (a), (b), and (c).] Pee LAR WERT 


PART |, DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE . ya eis. 

4 / / DUE e 

ond None NC anh ste (oe “ DSEASE ] EMES 

gave rise to Immediate 

cause (a), stating the DUE tp 

underlying cause last. 

patie ie eaaran eioete oun CN RORTR IRanI ic THEN GaTROT RELATED TO TIE TERATIOL DGESE CONDITION GIVEN INPART 1(a) 
BES _/peet/T Us 

20a, ACCIDENT WAS UNDERLVIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


DR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED a PLACE OF INJURY (Home, farm, 


19, WAS AUTOPSY 
PERFORMED? 


yes [] no BY 


20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 


19 at work L_] at work 


21.1 certify that (I) (thisctos attended the deceased — heat that (I) (er last 
saw the deceased alive on. ie. and that déath occurred ai from the causes ae ia he date stated above. 
6 


MEDICAL CERTIFICATION 


22a, SIGNATURE TE SIGNED 


va rrnel NOME, Strat 2 ee g) Mire RAE Ol 
* NAME 0) MART) W F, elie) E =the Panne T B fee “DD 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY , cr 7 ifaw | 230. | LOCATION (City, town or county) tate) 
~ 7 . hs 


REMOVAL (Spec}fy) I~ ¢ 
4% 
“ye ISTRAR'S SIGNAT! 


EOF ee Win ea gel 2 us 


MARTLAND STATE VEFARIMENT UF ACALIA 


at I 039 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
ye MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8102 
es |, DECEASED-NAME First Middle ay 0. DATE KNOWN[} Month Doy  Yeor ] 2b. HOUR 
(Type or Print) FOSF SIL. OF EST. i 
“2 as) iseepl ig DEATH MATED [_] 6 23 909 8538 
rye pea die 4 me + Bo aay 6. eS ie 2. DATE eee a 2d. HOUR 
set jh 
pe: ged ed ill el "or 69_| 82 35 
ay 7o, BIRTHPLACE die! or hig 7. amin e WHAT COUNTRY? MARRIED PK]NEVER MARRIED [] | 9. COUNTY é DEATH 
@ ie mal, winowen [] —_vivorcep [} Baltimore fl 
= Pe 10. CITY OR ont eon OF DEATH as NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]12o. USUAL OCCUPATION (Kind of work done [126. KIND OF BUSINESS OR 
2 3 = Sparrows Point give snag pads) pen = during ae ohrarking life, even if retired.) wy Making 
B52 To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Beforel 13. ae OR er Tad SIDE FLINT? : SET pO NumgER 
Sig odmission) STATE M 136, COUNTY imo ne. Marsh} ys ON no Road Box 769 
3 : } 714, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


ia Vacova 


Jose 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCAL SECURITY NO. 17, INFORMANT ADDRESS 
(reSnsipgeinown) (Ityes give war or dates of service) B25. 09001 ( O nneitia Ge g s api Box. 78 Palomino St, 


3 
a 
® 
a 
2 
Ss 
a 
@ 
£ 
£e 
= 
z3 
re oe 
oie 
ge 
<\ 3 
£52 85 
3e2 28 
eee eee ee ciing Injuries to chest & sbdonen — 
3. 2 ‘ ome 
2 ae gs HWA, MEDIATE CAUSE (o} Crushing injuries che stat 
<a = the. DUE TO, OR AS A CONSEQUENCE OF 
Po ae Conditions, if ony, which gove ) 
3S © rise to immediote couse (0), 
2 g ee? aa E stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SSR lost. 
= 5. = 0 
20 ai 
N2=5 Ped PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
CoMe ee a) a. T 
ein Sa z N 
N Se oS = 190. DATE OF OPERATION 0 T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae SHER S WAS PERFORMED? 
West 2 Soe N Yes] NO PS 
ee ss 5 & [Zio. EXTERNAL CAUSE WAS Tb. TIME OF ha ok 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
BES Se ate ge |S: RRR OF RENTRIBUTING []i COR Pinned between coils by tractor 
SS3sges 5 
cs 2s is 3 ‘ = [2d INJURY OCCURRED | 2le. PLACE OB ea ae home, form, 1-69 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
St< s fod officg building, etc. 
Se 232 s 4 ime peor] RE Seg Ss St, Sparrows Point, Maryland 21219 
2 > ¢] * ie . . Sos 
= 3s < SER, 22a. I certify thot | tack charge of the remains described obove, held on Autopsy [_], Inspection [3, Inquiry fe], ond in my opinian 
4 Ru 5 4 * a. ‘ 
See sae deoth re Notural couses [_], Accident x], Suicide [[], Homicide [[], Undetermined monner (_] 
“uy cc 
rd geske CHIEE MEDICAL EXAMINER C] 
= =e “= re pal ae mp, ASSISTANT MEDICAL EXAMINER [9 2b. a a 
ooo 
E2SsHe EXAMINER'S pil ge B, Davis, M.De pee pe See O ; 
af.b&es NAME Cypa) Mornington Road Dund K Ma BES 2a ott, tomnaericaunty) 
= 
° cea J x= 


230. BURIAL, CREMATION, _ DATE 29. NAME a baer: OR CREMATORY. G. 23d. LOCATIQN (City or Town) (Coy rn a 
/pieHOyA ect G ~ab-69 Ale aly caer Coca merce LT a « laf 


LA YD ri TIRE ADDRESS 280. REC'B BY REGISTRAR 28b, REGISTRAR’S SIGNATURE 
masshhON “ie yt Goel, 12t{ (hesaco Avenue om UN “4 5 19 Finer Le 


“weg. cal 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 103 
HEALTH DEPT. }-peceasto-nane frst Middle Lost 70. DATE KNOWNDS Manth ie Yeor re F 
(Type or Print) a | | OF ESI o- 
; s owe DEATH maTED [J 24 a 
Fe is 4 u. DATE OF ro 6. Ate em 2c. DATE PRONOUNCED DEAD 
5 tb 7 Risa ' = 
av g March 2, 1955 | “th "ws il il al al 
oe S —[7o. BIRTHPLACE (State or i 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED FX] | 9 ae aD Rs 
oe: a 6 Pérthsylvania widowed [] _ Divorced (] Nd. 
eae iS / “Tri. NAME OF HOPI OR INSTBUTION (If natin hospitol _]120. USUAL OCCUBATION (Kind of work done ]1Zb KIND OF BUSINESS OR 
“Ace fy fh size 2igas) during mast ipging iye, even if retired) IND 
wo? 25 iM, OA bn’ NaZEl "hes 
eseP £s 130, USUAL RESIDENCE Were deceosed lived, if insityyjon: Regd Ta, CI OR IDWA ik ws Gv TMS?) 13py STREET AND NUMBER 
hes So x A 4 et 
#553 GS 13b. COUNTY £4 Ve Mie ves No bd BE aAaln'7 
=e oy £ 1S. MOTHER'S MAIDEN NAME First Middle lost 
= = 
g22o 26 Catherine Tes (Fuller) 
ao Say w 
Se ES Te, WAS DECEASED EVERIN US. ARHED FORCES? 17. INFORMANT apes Owings Mills, 
i. i 3 0, ; of 
BEge c= S59 sae | ee eee Edward E. Powell DeerPark Road Maryland 
a 2 Loe SEAS 
SF e5 Et 18. CAUSE OF DEATH (Enter only one couse perv for (0), (b}aond a TWEEN ONES AND DEATH 
S32: 3 #=£ PART |. DEATH WAS CAUSED BY: y 4: me 
eters) SS ) / IMMEDIATE CAUSE (0) (Matas a thredeg 
Bese al OO FH DUE TO, OR AS CONSEQUENCE oF, j 2 ( 
Fe Bs BB] | Conditions ifony, which gove a U, 
cz BE 5 o rise to immediate couse (a), i d oud 1% > 7 
222 w= stoting the underlying couse ‘pil ; 
NK B2E2 B85 pe 
Os Yee 3S —_ Wf. Be 
Bs 2 2 -y] [rawr OTHeR SGwrICANT CONDITIONS CONTRIBUTING 1 
“o See 8 3h. nom - 
SEES Bs © [90 RATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
afte AZ els WAS PERFORMS? “hy 
Ze sols slel¢4 % OF Dowel yr ite 43 i ves] NO 
Sf S BSF L 1S [710 TERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor PIV INIYAY OCCURRED (Enter nofére of iMlury in Port a or Port 2, Item IB. 
3 Y Are jury 
we ES Fs | PRIMARY JOR CONTRIBUTING Ba] HOUR AM, 
Se 53 43 Ss] 5 [Lwucoromm 2 274 wep, 
Bz ~ SSS Sz fare inv occoRReQ, | ave, PLACE OF INURY (Ar Tae fornt, street, Pipa frdet of RD. ae Cityor Town County Stote 
BEEL STE WHILE pee al foctary, office building 4 
SSZon3 Se aT woRK ZesbAT WORK le] aw $2200. 
22, . : : 
a Se2 sa 3 22a. { certify that | tack charge af the remains described abave, held an cele o ied Jon PA Inquiry (1. — and in my opinian 
Seg 352 death resulted fram: Natura! causes (_], Accident PX Suicide (J, Homicide [_], Undetermined manner [_] 
gos 
e Seseskes eee CHIEE MEDICAL EXAMINER (C] 
Sas 2 iy SIONATURE B 1 ze wp, ASSISTANT Mepicat examiner [J 22. DATE SIGNED 
SSS SSS! | amines LS DEPUTY MEDICAL ExaMNER PR -/3-/' 
= 42 cZ= NAME (Type) NO ber aa Reuce IF ¥l (4) ADDRESS(Street, city, town, ar county) 
g% = o 
o FS KGS | Bo. BURA, ;RENATION 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stole) 
= REMOVAL (Spe 3 7 : 
ri B oe i une 16, 1969|Mount Paran Cemete Liberty Road Harrison Vill Md. 
74, FUNERAT DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


VR AISME (5) 
10M - 1/6 


oring Byers Chapel 8728 Liberty Road 21233 |oJUN 16 fehl Dasa 
Oo 


th. 


e executed within 24 hours, 


fad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR. 


MARTLAND STATE DEFARIMENT UF REALTA 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
112 08105 
‘ CERTIFICATE OF DEATH 
mh oN T. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 7%. HOUR 
Ses (ijanatierin) Rose M. Preston June — Month 25. doy 196 Roe 9, do 
so ’ 
3S 3, SEX 4. RACE E 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR ”[ 1 UNDER 24 HRS. 
as Female White March 28, 1892. lst bytheoy) Desc ie ces Min 
po 5 = 5 
age Ta, BIRTHPLACE (Stote ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [5p NEVER MARRIED[-] [9 COUNTY OF DEATH 
a try), : 
= $a au) Maryland USA WIDOWED] —_DivorceD altinore, aif 
23s 10, CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 12a. USUAL OCCUPATION (Kind of work done \12b KIND OF BUSWESS OR 
=83/)/) Baltimore as See! 2) Bird River Beach [Hine ™os otnypckiaeieieres it retired) | INDUSTRY 
2 y 
2S = 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 7]3e, STREET AND NUMBER : . 
SE og bene : ; Bird River 
Feels mission) STATE Md, 13. CUNBaltimore |Baltimore | rst) nok] [Box 2 2-Rt L6Rsase t ay 
SES Ta, FATHER'S NAME Fst Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
s*s } Henry hh Staab Mary Fetcher 
eGuv 
88s Too, WAS DECEASED EVER IN U.S, ARMED FORCES? | |6b. SOCIALSECURTTY NO. _]7. INFORMANT. _. Add 
gas Yen ar unknown) | (ive ove wero dates fo) ie oe Mr. Rubie A. Preston "= (Same) 
Zce 
45 ——— a = 
DEE 1 CAUSE OF DEATH (Ener enly one cus ere fo (0 (8) ond (2) ; BETWEEN CHS AND DEAT 
| — 4 f ? J 
B25 IMMEDIATE CAUSE (0) QORONARY OCC bu'5l Od 24 HOR 
Sas UIOC DUE TO, OR AS A CONSEQUENCE OF Ji % 
IB ae Canditions, ifjany, which gave 6) BYPER TENSIVE CARDIOVASCULAR 
Tee tise toi diate couse (a), = = — 
zSs ating handel DUE TO, OR AS A CONSEQUENCE OF DISEASE IGVRS 
Seas hs 0) 
S 


quires thot the deoth certi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


1 ottending physician. 


a 
S oa 

3S = 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 S CAUSES OF DEATH? 

2 a YS] = NOL 

$ & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

Zz & | Chor conreieurinc [cause oF peat HOUR A.M. Month Doy Yeor 

- 5 [tt either, natify medicol examiner) P.M, 19 

s =| 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, PRET) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
» While Not while OFFICE BUILDING, ETC. 

= lot work — _at wark = 

s 

= 


couses sfated obove, (I) (we) (did) (did not) view the body ofter deoth. 


2b, SIGNATURE No pat / ¥ Riwtan cae e, 2. DATE SIGNED 
faiea Sead 4 DEGREE cor O] 6s/6 


PHYS. DIRECTOR PHYS. 


|. $ = = 4 - J 
mH iuietns JOSEP Mic£e/, ad, | BS {Bs ZA Ze A 


220. | certify thot (I) (this hospitol) oftended the deceosed from__Gf ay [CG , 19 , to. 34.919 , thot (I) (we) lost 
sow the deceosed olive on a 19____., ond thot in (my) (our) opinion deoth occurred dn the dote ond hour ond from the 


Wo. BURIAL, CREMATION, 
REMSY AL Sper) 6/28/69. Holy Redeemer Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR : te RES Bb, REPISTRARS SIGNATURE, 
VR « Mae f ye g ¥. 
8 Leonard J. Ruck, Inc. Balto. Md. 2121) JUN 2 7 1969 | J Mocetpe 


director, page 3 should be detached far use as the buriol 
should be filed with the Stote Dept. of Health prior to burial 


& 
= 


ce 


\ 


exectted within 24 hours after death. 


HAW T 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote 


Poge 4 may be retained by the hospital or attending physician. 


08113 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


08106 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER 


ihe 


INAL DISEASE ORCONDITION GIVEN IN PART 


Ne T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOU 
Sus {Type or print) 7, GC Manth Da Ye 3 
° Y or 
ezs 
Eo LA VAAL, / C Sa i M 
2 
eR 3, SEX 4, RACE j S. DATE OF BIRTH 6. AGE {In years UF UNOER 24 HRS. 
eS ro BG ji FS/ last bh MONTHS] _OAYS | HOURS | MIN 
20 Fem bly fan 29) Fe |S ee os 
See 70, BIRTHPLACE rhe or foreign | 7b, CITIZEN OF WHAT COUNTRY? 9. COUNTY OF bea 
= fetta 9 $ A (_] NEVER MARRIED[_] +t, 
£5 BS WIDOWED [R]__IVoRCED ok Pr 
22 70. a OR rom rc FEAT 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ue give street address) 2 during mogt of working life, even if retired.) —_| INDUSTRY 
=38 fs A Ahsaaiiod 8 
oo f 
@S LD) 13a. USUAL RESIDENCE ct AO deceased lived, if institution: Residence before CITY OR TOWN 134 INSIDE CITY UMITS? —113e, STRBET AND NUMBER 
- » [admission) STATE yay d Sykesuille.| 50 xo ox . 
= e j & 4. FATHER'S NANE First, lost ‘1S. MOTHER'S MAIDEN NAME First Middle Tost 
ge > 
sf 4 Ww 2 Rio ny Sin SuSANTRIC 
cu 
88 5 OO [Tbe was bare EVER dais ARMED FORCES? 16b. SOCIAL SECURITY NO 7. pee ae Pes “ Bees Od 
24 Yes, no, or unknown yes give war or dates of service) 2 
ae Saar | QI - 26-9639 B Greens hare, Kondullstoww. 
re Pe CE ee 
oe 18 CAUSE OF DEATH Ete onl oe cous pe ine fr (a (od (9) ae AETWCtW ONSET AND GEA 
ise ‘ IMMEDIATE CAUSE (a) CUS ab A 
5s of i t DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, ifany, which gove i Leo RES als ‘ be Scup 
a5 Ue ta i medions couse (ht BUE TO, OR AS A CONSEQUENCE Z 
Be stating the underlying couse Q a ? > 
= wa alias ef Onrehe her, trlby,. 
2) 
S 


O 


20a, AUTOPSY? 


19a. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 
we wo 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
(oR conrRIBUTING [—]cAUsE OF DEATH =| HOUR Be Manth Day oe 

{If either, natify medical examiner) 

21d. INJURY OCCURRED | 2le. PLACE OF a ( 
While o Not while (y 
fot work —_of co 


22a. | certify thot (I) (this haspital) attended the deceosed ft T= 19 toe L 19_@4 , thot (I) (weHast 
saw the deceased alive on 19.69 ond that in (my) (eorY opinion deoth occurred on the date ond ‘hour ond from the 
causes stated abave, (I) (we) (did) {did-nat) view the bad after deoth. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


oT 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, aa 
OFFICE BUILDING, ETC. 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


i-4 

6 22b. SIGNATUR 7 te rena * ar 2c. DATE SIGNED 

& / 22d. PHYSICIAN'S Eee a4 = Feat a - 

g8! | FRE eS [Weak el ete 
= BURIAL, CREMATION, 23h, DATE Be OF CEMETERY OR 23d. LOCATION (City or Town) 5 (State) 
Bae OS yaSa: pig z AK Coed seslW 47 er -ROVE Foalkie <x 

* Abt a FUNERAL DIRECTOR = ADDS Sey ahs ee 250. REC'D BY R GTTRAR 25. ee 

asm ~ as ; oK- Brooks 10WSom ae oa : omdUN & 1969; 


FE 


Y hod 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be ‘8xécuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0811 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08107 
ise TDECEASED-NARE First Middle Tost 20. DATE OF DEATH 2. HOUR A 
SBS Ub OF print) Manth 
SEs (Type or print) Deda = RANZINO 6 “oq PY gg 113144 
275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years TFUNDER T YEAR _[ IF UNDER 24 WS. 
@ 35. last birthday) WONTHS | DAYS TN 
23e~) Female Cau. 3/5/98 OT vps leet 
278 To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDL] | ® COUNTY OF DEATH 
= d= county) Maryland U.S.A 
=e y BE ng WiDOwED [3 __DIVoRcED [_} Baltimore Md. 
Ses 10. CITY OR TOWN OF DEATH TARE OF HOSPITAL OR NSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work dane | 2b. KIND OF BUSINESS OR 
= -=/ give street addres; durigg most of working life, even if retired. INDUSTRY 
=35 Towson Meater Balto. Med.Center_|'"Homéemalese "ser" ted) Home 
BSSe a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Yad. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
avs ission) STATE 13b, COUNTY 2 
Esso Tel Balti Lutherville] '®O %0 | 1211 Malbay Drive 
eS 4. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
ee + - 
Ses Eli Rosen Ida Ellison 
S85 Tob. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Eee 220-48-5181_ Mrs.Mary Pfaff, Same as # 13 
ez <<< +5 j 
BEE 1B, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) BETWEEN ONSET AND ea 
£2 PART |. DEATH WAS CAUSED BY: ieeet " 3 . 
SES IMMEDIATE CAUSE ()] _Arteriosclerotic cardiovascular disease 
Sas AL 4 DUE TO, OR AS A CONSEQUENCE OF 
2x3 Conditions, if any, which gave 
Hae rise to immediote couse (a), (b) 
Bes stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bse ck C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Pulmona infarcts 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves No CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medicol_ examiner) P.M, 19 


le. PLACE OF INSURY (oi HOME, FARM, STREET, FACTORY.) | 2if. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 
ot wark 


22a. | certify that (1) (this haspital) attended the deceased fram O/ 2U , 1982 _, ta O/2ZU 1909 _, that (I) (we) last 
saw the deceased aie ive an 1969, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated obdye, (J) (we) (did) (did not) view the body after death. = 


2b, SIGNATURE OF, 


22d, PHYSICIAN'S 


De, ADDRESS 
NAME (Type) Rudiger Breitenecker, M.D. 6701 N. Charles St. Balto.Md. 21204 
x t 


73a. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Butte Crest) June 23, 1969} New Cathedral Cemeter Baltimore, Maryland 
24, FUNERAL DIRECTOR Wa. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
veal 1050 YER Road e 
aed Wm. Cook-Brooks Towson, poycon. Maryland 212040MUN 2.4 1969 (Charla 


MEDICAL CERTIFICATION 


After this certificote hos been si 


ATTENDING MED STAFF ae esl, 
pus. CJ prtcror CO pas, CO} a 6/20/69 


DEGREE 


je 3 should be detached for use as the b 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
, Po 
should be fied with the State Dept. of Heolth prior to buri 


director, 


VILE. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


~~ - MARTLAND STATE DEPARTMENT Ur HEALIA 


] Fe 084 1 t: _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> J CERTIFICATE OF DEATH 08108 
Pe Sr T. DECEASED.NAME Middle 20. DATE OF DEATH 2. HOUR 
3 oS (Type or print) Month Doy Yeor M 
s TOHN - - i BIN l G:10A 
5 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE (I [iF Onn WEAR [i uneR 24H, 
= & " 1 6/91 Igst im bie Bays [HOURS] — min 
5 e MALE WHITE afore Be yas] ] 
Se gongs To. BRTHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apeieo [X} never MaRRico] | COUNTY OF DEATH 
gs country) 
= 288 TALY Wiska: WIDOWED vwvorceo [7} BALTIMORE Hd, 
< 285 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12h, KIND OF BUSINESS OR 
= Dae ive street oddress) during King life even if retired.) 
et? iF 
= $8223| Forr Howarp VBTERANS ADMIN. Hosprrar |" BRYORERG IE CONStRucTIoN 
3S ‘. lived, if institution: Residence before | 13c. CITY OR TOWN {34SEC LS? T3e, STREET AND NUMBER ADE, & 
os / Lo 
FE &y ) M BALTIMOR SET "00 | 402 ron AND AVENU} 
we ES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Pas : JOHN -- RECCOBIN | Johanna MARY -- 
8365 Te, WAS DECEASED EVER IN US. ARMED FORGES? , J: Sociat SECURIT NO. T17- INFORMANT Address 
Tacs es, 0, of unknown Yes give war or dates of service 
Ess ae 217 48 4920 | CLINICAL RECORDS, VAH, FT, HOWARD, MD 
oF € 1B. era aledt Nae eae couse per line for (0), (b), ond (¢).) 8 ho aE Be 
Ge 5 +), > INMEDIATE caUsE (0) PERITONIT IS ae, 
Sse FP/ op DUE TO, OR AS A CONSEQUENCE OF 
£+3 Conditions, if ony, which gove »)_ ARTERIOSCLEROTIC HEART DISEASE YEARS 
eS tise to immediote couse (0), {b). 
zes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


lest @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


= 
ze 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES PENH? 
oZl= Yes No (pe 
& 
& [210. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
& | Dor conreipurins 7 Cause oF agate HOUR A.M. Month Doy Yeor 
[lif either, notify medicol exominer) PM. 19 
=[2id. INJURY OCCURRED | 2le. PLACE GF INJURY ( HOME, FARM, STREET. BENNY) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While Oo Not while) 


lot work —_ot work 


22a. | certify thatfik (this haspital) attended the deceased fram___MA 19, 19097, to_ JUN 1%, 1969 _, thot 4) (we) lost 
saw the deceased alive an___JUN___17 __ 1969 _, and that in (434) (aur) apinian death accurred an the date and haur and fram the 
Causes stated abave, §) (we) (did) (diztenatt view the bady after death. 


/ ATTENDING MED, stat pe) | BABI E9 
=a lm Be, AME REE _ PHYS O21 oirtcior CO pas 


GEORGE C/McELFATRICK, M.D. |""WaH, FT. HOWARD, MD. 
230. BURIAL, CREMATION, 23b. DATE 


ee eas /69 “SEGRE. oO 


24. FUNERAL DIRECTOR 


ss 


directar, page 3 shauld be detached far use as the b 
shauld be fled with the State Dept. of Health priar ta buri 


, MARTLAND STATE DEPARTMENT OF AEALTH 
va 1 08116 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, DECEASED-NAME 2o. DATE OF DEATH 


apa : 

ces (Type or print) 

oo5 » 
2 S8 S. DATE OF BIRTH (In 
eee. ith 


0—-O7- F 


in 24 hours after death 
y/ L 


we 7a TPM (Stote gr foreign | 7b. CITIZEN OF WHAT COUNTRY? © mappieD (—LfVee MARRIED 9. COUNTY OF DEA 
See A A 2 widowed DIVDRCED oye ray Md. 
2s 10. CITY,OR TOWN OF DEATH TI-NAME OF HOSPITAL OR INSTITUBION (If natin hospjtol, _[12a. USUAL OCCUPAFION (Kind pfywork done. ]12b. KIND OF BUSINESS OR 
tae dD) mS) We. give stfest adressp 9 at Fay ring most fvghki gl life able tive d INDUSTRY 

3 Bd AA Fa 5 AN~oSh SO TROD 

PS @ USUAL Hes (Where deceased lived, if institutiop 13c. CITY_OR TOWN Tad INSIDE CITY UMTS? AF3e. STREEP AND NUMBER 5 5 

s lodmissian) STATE i Ss ) oft p ‘ 

pees alte)" Ba lane wo PD ty [\idads, By 
ike 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN WAME First Middle O ast 
Bee / Pancnatius Reinfeld Nanganet Fleishman 
Bae einfelder 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob,SOCIAL SECURITY.ND,__]17. INPORMANT Addre 
S35 5 
gee Yes, r unknown! {If yes give war or dates of service) bes 2-56) rs, () h ny 
2c snag, nown) 219-1 5 7A bene, q ane <. Wi ai, 
a5 ———<———— ——— 4 
BEE 18. CAUSE OF DEATH (Enter only one cause per line fer (ayAb), ond ()) F “? Rd ge 0 a 
ss: PART |. DEATH WAS CAUSED BY: p 0g 
€25 IMMEDIATE CAUSE (0) COA by VEN Cr cA BAD. 
Bes 4H/1 0 7 DUE TD, OR AS A CONSEOMENCE Oe 1] y, 7 
Sr Canditians, if ony, which gove 0 Ci 
Se tise to immediote cause (a), (b) 4 
BSS stoting the underiying couse¢ DUE TO, OR AS A CONSEQUENCE OF Oee pad 
Bog lst, (0 
o5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. sq] No CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 

([]OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol examiner) PM 19 

2d, INJURY OCCURRED 2le. PLACE OF INJURY (AT HOWE raRh,STEET TATORE) [217 LOCATION Steet or RFD. Wo. Gity or Town County Stote 
Wh Nat whi OFFICE BUILDING, ETC 


fot work —_ot work 


22a, | certify that (I) (this hospital) attended the hee. {[~ / fhe, ti_b- 7 WI that {I) (we) last 


\ 


MEDICAL CERTIFICATION 


( 


After this certificate has been si 


e 3 shauld be detached far use as the b 


d with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe, utggwi 


Page 4 may be retained by the haspital ar attending physician. 


= saw the deceased alive an__f2 19 27, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
e causes stated abave, (I) (we) (did) (did nat)) iew the bady after death. —— 

b c 

¢ Zp ATTENDING MED. STAFF ae 
2 3 / Id Lo (4A, DEGREE PHYS. {1 prector O ors ZI GC. -~/- G 
as 22d.” PHYSICIAN'S Ze. ADDRESS 
z 8 tanto AA A) A. 4 AS. 47). 44 CouwW Red. Bplte KE 2122} 

os = 

Soe 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City or Town) (County) (Stote) 
o=e RE ppval (Specify) f 
e WRLO and 


mone, ney 
SF ial 


6-t-09 Battimone (emeten Bad: 
4 24, FUNERAL DIRECTOR ADDRESS. ~ 1 20. REC'D BY REGISTRAR 
ges Yo c. Miller Inc~-C415 Belain Rd. -21206 odUN 6 1969 


e A 


quires that the deoth certificote_be-executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


i] 
vp 


Breey 


VIE? 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


A MARTLAND STATE DEPARTMENT UF HEALIA z 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 08117 ; 08110 


CERTIFICATE OF DEATH 


id satgtad abave, {Lrsil (we) (did) ay view the body after death. 


2b. SIGNAT oa RON A cas Te. DATE SIGNED 
zs 
/ orecror OO pays, O PES ONT 


NS v cee First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
Sers jype or print) ogih Ps 
$52 Benjamin Je Reinhalter 59 M4 
23S 3. SEX 4, RACE S. DATE OF BIRTH GE {In yeors co 
birth sh, MONTHS | OAYS MIN 
#) | ware Wns te Yerch 4, 1099 | By | 
BS3 7, BIRTHPLACE (Soe or Trin ]7. CITIZEN OF WHAT COUNTY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
< 
Be fiaSsachusetts U. Se. Ae WIDOWED [xf___DIVORCED J Balto. Md id. 
22s 10. CITY OR TOWN OF DEATH 1. NAME OF ge INSTITUTION (If nat inhaspital —{120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Pan ae give street addres during most of working life, even if retired.) INDUSTRY 
=s 370 Westview Shady Hook Home Suporviso enn Martin Co 
xs S an Re USUAL HSDENCE (Where deceosed le if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? |13e, STREET AND NUMBER 
a's ssa Al 
ges )pme IM Ma. ite Balto. YS) "OO |4 N. Tremont Ra. 
st iS = PTC RATERS WAME First R eres e 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 7‘ 
= gs Nicholas EE Marguerite Zipp 
/ 
2 85 Mo, WS eae = WS. + { ly i hid ROCIAL SECURITY NO, [17 INFORMANT Balto. Md. 21229 Addess 
Zee 2-03-4077 A| Miss. Ethel I. Kirkwood a N. Tremont Rd. 
aos mmm Nae 
oF E Pe e P iWin ONT py ofa 
S25 > MMO LAUSEONS S : 3 Sawa. 
= o i4 f 
je ek Ye oe th 
2£=3 Conditians, if any, which gove: 
Se, ae tise ta immediate cause (0), 
eee stoting the underlying couse! cousel 
3 dest. 
555 PART 2. OTHER SIGNIFICANT CONDTTS B R 
oo a a 
ee z : a 2 
on) 3 190. DATE OF OPERATION & CONDITION TOE WHICH OPERATION WAS PFORNED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 im = CAUSES OF DEATH? 
ay = ae a Yst] NO SS 
a s 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item t8) 
pores & [Door contrieurinc (cause of eat HOUR AM. Month Doy Yeor 
oS & [i either, notify medicol examiner PM. 19 
= a = | 2id. INJURY OCCURRED | 2le, PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)] 21% LOCATION Street ar R.F.D. No. City os Town County Stote 
5s £3 While Nat while OFFICE BUILDING, ETC 
2s (tes |e at wark 
28 220. | certify that {) (this-hospital) attended the deceased fram wGP pias, 16, a , SZ, that (I) (we) last 
me saw the deceased alive on__G == __19.& ‘7, and’that in (my) (our}-epinion death occurred an fae date and hour and from the 
c= 
- 
Ee 
2 3 


ao Buve = 
se 22d. PHYSICIAN'S ae 4 iz YD 
= AME (Typ) a, = iach es Bacto Natl ike 
fope4 oR. --— - - 
Ze 20. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __‘{Stote) 
eo ni OVA (Specify) oi B ; 

cLeé he 6 Orrea =| BY a HOOdC LAWN 1G 
VR AIS 


G. Truman Schwab 3512 Frederick Ave, Balto, Ma. [MUN 6 1969] /C>nlay Voeety 


; Ne rT "TUNERAL DIRECTOR ADDRESS Ba. HN D BY B19 3b. ee SIGNATURE 
Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificaté be e 


Page 4 may be retained by the hospitol or attending 


ass MARTLANY STALE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
116 08118 CERTIFICATE OF DEATH 08114 


Ps Ne 1. — First Middle Tost 2a, DATE OF DEATH 2. HOUR 
> Sms ‘ype or print i‘ ry 
a3 gy Edgar U. Rice M 
s 3 SEK 4 RACE S. DATE OF BIRTH ©, AGE (In years _[_IFUNOER YEAR [1 UNDER 24 HRS 
= ’ itthday} ‘MONTHS | DAYS. mn 
2 Male White June 9, 1891 vis YRS. ee a 
ete Fs "3 TORRE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEOXC] NEVER MARRIED[-] | COUNTY OF DEATH 
= «¢ schi Ss 
= 338 Michigan USA. WIDOWED] ___Divorcto Baltimore Md. 
p22 ERS 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR NSTITUTION fat in Hospital [T2a, USUAL OCCUPATION (Kind of work dane [12p KO OF BUSHES OR 
=< “c=f/ give street address) dur ast af warking life, even if retired.) DUST! 
= 28 3/))| Towson 04 Bounie Hi21 F e Rebs eeetheer estern Elect 
a>) me 5 ec 4 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
S Be S/) 2 fodmssion) state Maryland '%.OWYBaltimore {Towson ysK)] vot] {LO4 Bonnie Hill Rd. 
somal 
ea y PAC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5 a 
I ies / Cyrus Rice Claudia Nye 
~o 
235 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURTTY NO. _| 17. INFORMANT Address 
Ses Yes novonggyews) | Uyemvesdedns) 9701-3385 |Mrs. Erma F, Rice 104 Bonnie Hill Rd. 21204 
ads SSS —$1.———' 
gee 18, CAUSE OF DEATH (Enter only one couse per linger (a) (b) ond (:)}) fo 2 ATW ONSET ana EAD 
a PART |. DEATH WAS CAUSED BY: y CAA CNAAIT ra 
BES av IMMEDIATE CAUSE (a) —_ Sof 5 7 ee 
5a¢ [D4 } DUE 70, Of ASA cprscQuENCE OF 
2x3 Gonditions, if any, which gave ) Caylongria Kerf LUNS 
p Ze tise to immediate cause (a), 
S528 stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Score Ea. 9 
= 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190, DATE ba TION [196. Oa FOR Wy TION WAS ba p Wo. AUTOPSY? 
1 Hed SO ope 


21, ACCIDENT WAS {G9 A 21b. TIME OF INJURY Jee HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF OATH HOUR tH Month Day ee 
{If either, natify medical examiner} 


21d, INJURY OCCURRED | 2le. PLACE OF a AT HOME, FARM, STREET, ta] 214. LOCATION Street or R.F.D. No. City of Town County State 
While -— Nat while OFFICE BUROING, EFC. 
fot wark —_at wark Cc) o 


22a. I certify thot (1) (this haspi fi) ottended the deceased fray eat 17 19S , tone FT FF thot (1) (we) last 
saw the de nf alive on An 194 ond tKat in (my) (our) opinion ‘de accutred an the date and haur ond from the 


couses stgfey above, (I) (w& (did) (did nat) iew the bod: ftter deoth. 
2b. SIGNATURE = MD HIBONG py 7 oe ie SiG 

b ha ré E DEGRI DIRECTOR PHYS ig ¥-G 
Mn") Dr. Patrick C. Phelan, J Ol York Fork Road Towson, Md 


22d. PHYSICIAN'S. He me! 
) BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ot Town) (County) (State) 
meppraGesi) — [June 20, 69 |Druid Ridge Cemetery. Pikesville Maryland 


. 24. FUNERAL DIRECTOR ADDRESS 2S. RECD BY REGISTRAR Bb. perleg 
% | Loring Byers Chapel 8728 Liberty Road 21133 |omlUN23 1969 | ; 


cc > 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 
d with the State Dept. of Health prior to buri 


et 


i 


directar, po 
hauld be fi 


g 


TO FUNERAL DIRECTOR: After this certificate hos been si 


VR_A 


MARTLAND STALE DEFARIMENT Ur AEALIA 


& executed within 24 hours after death. 


LP 1 081 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
19 CERTIFICATE OF DEATH 08 
M2 i Sopa First Middle lost 20. DATE OF DEATH 2. HOUR 
eve ‘ype or print) h af 
S58 John Francis Rider Be Bh 88 1 3% 
275 hse Capa RACE S. DATE OF BIRTH 6. AGE (In ene TFUNDERT YEAR _[ 6 ONDER 24 HRS, 
= lost a Y) WONTHS | DAYS R WIN 
see | Mate White K-ER- 8-22-07 8 ve | ee 
lye 
= ie Nim (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] __| 9: COUNTY OF DEATH 
i By ee oles as. USA WIDOWED] DIVORCED Baltimore Nd. 
2St 10. CTY OR TOWN OF DEATH 11. NAME OF cd OR INSTITUTION (IF natin haspital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
oS jive street oddres: di f warking lif b 
35 3. Randallstown q "BALto.Co. Gen. Hope9 "hy fanaper ea es iS nuvi 
ee s i fe at eas (Where deceased pee if He aes Residence before |13c. CITY OR TOWN 134, insive city umiTs? ~—/13e. STREET AND NUMBER 
4 missin} 3b. COUNTY § 
S $ & Maryland Baltimore Baltimore | ‘SU "0 6406 Gilmore Ave 
BES |i Faris name” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
areas: James William Rider McQuade 
gs Téa, WAS DECEASED EVER Wis. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address 
rete Yes no, ar unknown! Yes give wor oF dates of service) ‘ r : 
eos ito a 15-03-7472 |Elizabeth R.Rider~6406 Gilmore Ave.#7 
53 i j 
2) aes 18. oan rte al oe couse pr ne or () 8 (2) BETWEEN ONSET AND DEATH 
3 = £ 5 Ly IMMEDIATE CAUSE (o}__ FP Mikmonary Emphysema, Cor Pulmonale ears 
24 R, L 
Se steis “e DUE TO, OR AS A CONSEQUENCE OF 
= 2 s = Canditions, if any, which gave 0) Bronchial Asthma 
Bar te — tise ta immediate cause (a), 
egees stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S3Ba5 kas @ 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a 
pans. —ee#ee { 
se sZ2 z Diabetes Mellitus 
S25 re \ 2 19b. CONDITIN FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Sidi | [io CAUSES OF DEATH? 
Holes = YES [ NO 
= gs = 
s5e2cs & [le ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
Beez & [Cor conteisurinc (cause oF oath HOUR A.M. Month Day Year 
BES S lif either, natify medical examiner) eM. 19 
set = [aid qNJURY OCCURRED [2e. PLACE OF INJURY (AT MOME Abe STE, FACTOR.) PIF, LOCATION Steet or RED. No. Gity ar Town County State 
2se jat wl 
ere oe eas at work 
eae 22a. | certify that (I) (this-hespital) attended tbe deceased fram fed 1900, ta OD 19_O7 , that (1) (we) last 
> =53 saw the deceased alive an 19 , and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
£ ess causes stated abave, {I} (wa) (ths(dig Ros} view the bady after death. 
- e3 
ages sac 2 Ne f he. ATTENDING MED, STARE sua 
= ; f y 
sles / Hite. Py¥44 DEGREE PHYS, (Ck _pieecror ows. CO] 6/5/69 
sa 8= 22d. PHYSICIAN'S 222, ADDRESS 
g = = Nave(Tpe) ROne.1d Berger, M.D, 8501 Liberty Road Baltimore, Ma 
2522 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (Coun (tote) 
igs Specif ) 
nore BAPE) 6-7-69 oodlawn Cemetery Baltimore, Marylan 
fS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
a 
> 
ir 


y 74, FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR 2, BESTAR HALVES 
an @)\{ Armacost Funeral Chapel-4600 Liberty Hts.A Mi N 6 4969. f Yeragh. 


gest 


ithin 72 haurs after death. 


‘id 


é 


physician and cample! clei 


Then please remove car 


, crematian, ar removal, andin any event, 


igned by the attendin 
transit permit. 


e 3 should be detached far use as the burial 


VAG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 
After this certificate has been si 


d with the State Dept. af Health priar ta burial 


a 
shauld be file 


< TO FUNERAL DIRECTOR 
directar, 


== 
> 
aE 


MARTLAND STALE VEFARIMENT Ur MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N2190 CERTIFICATE OF DEATH 08113 


1 ee i : First Middle lost 2o. DATE OF DEATH 
Type or print] ‘ Month i 
Boniface George Ritter June 29 ean 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In years 
lost phd 
Male White September le, 1 


7a BIRTHPLACE (Sot or foreign [CITIZEN OF WHAT COUNTRY? [awe NEVER MARRIED] | COUNTY OF DEATH 


it 
va Maryland United states wiDOwED [7] DIVORCED [“] Baltimore Md. 


TO, CITY OR TOWN OF DEATH NAME OF posrint ox INSTITUTION (If not in hospital 120. USUAL OCCUPATION Kind of work done [12 KIND OF BUSINESS OR 
ive street ade d jpasme tof ifretired, USTRY 
Towson sane Soseph Hospital Uneva r sais sent ete) 
i aa Ne (Where deceosed livéd, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —149e, STREET = waa 
lodmissian) STATE. : 2 . . 
Maryland Baltimore |X) 10 East Gittings Avenue 
Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George Ritter Anna (unknown) 
Te, WAS DECEASED EVER NUS, ARMED FORCES) ]l6.SOCALSEURITVWO, V7. WFORWANT adress 
set iar UREN) + ("0 Fein ae tn srl 
No | 244-04 ~+ S R er - 310 BE, Gittings Ave 


TR. CAUSE OF DEATH {Enter only one couse per line far (), (bond ost BETWEEN ONT ANO EAT 
PART | DEATH WAS CAUSED BY: 


aah IMMEDIATE CAUSE {o) tlassive_intresabdonipal and retroperitoneal 
LELE fy bE DUE TO, OR AS A CONSEQUENCE oF “2M 
hich gove 


Conditions, if any, 

Fai iriratiate course ruptured arterioscleratic aortic aneurysm. 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ES ee 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes &] x0 F CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED {Enter noture af injury in Port | ar Part 2, Item 18.) 


210, ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 
[oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) PM. i9 


INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, ae TeRT If LOCATION Street or R.F.D. No. City or Town County Stote 
Not while OFFICE BUILDING, ETC 
fot work —_ot work. 


220. | certify thot Qj (this haspital) attended the deceased from_dune 29 _, 1969, to__June 29 1969) that (K(we) last 


saw the deceased alive on 1969_, and that in (my) (our) opinion ‘deoth occurred on the date ond hour ond from the 
couses 5 stated obove, " (we) (did) (did not) view the body after death. 
i 2c. DATE SIGNED 


ATTENDING MED. STAFF 
COD. veoree pie <0 tcror OO is El] June 29, 2969 
Tad. PHBICIANS Me. ADDRESS 


MEDICAL CERTIFICATION 


AME (TYPE) Cys ne Fe ano, M.D. 620 York Road Towson, Maryland 21204 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


geno Gay) Holy Redeemer Baltimore, Md, 


7A FUNERAL DIRECTOR ADDRESS Ta PRED BY REGIS 23h RAR 6 bay , 
Mitchell-Wiedefeld - 6500 Yark Road wo 2 69 ; ; 


S83 F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


Page 4 may be retained by the hospital or ottending 


TO FUNERAL DIRECTOR: After this certificate has been si 


ecuted within 24 hours after death. 


MARTLAND STATE VEFARIMENT OF REALIA 


O81 2 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08114 
ae T DECEASED WANE First Middle Tost 2. DATE OF DEATH 26. HOUR 
Bee Ne et) Nellie Walb Robinson June’ 4 BB9 M 
2 
an 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERT YEAR IF UNDER 24 HRS. 
is female white March 9, 1917 lastebythday) ee in 
S 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEOJESE NEVER MARRIED[-] | COUNTY OF DEATH 
: 7 oO 
s Se om'YIBa lto, , Md, USA WIDOWED [7] DIVORCED Baltimore re 
#28 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITALOR INSTITUTION (notin hospital 120, USUAL OCCUPATION (Kind of work done | 12 KIND OF BUSINES OR 
aly 2 ly ystrept addres i f i i fi IND! 
=8=/)()|_ Murray Hill Say HA11 Circle |‘? Aahieimligule everifretved) | nouster 
BSe 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LiMTS? | 13e, STREET AND NUMBER 
Ee £42 [rimsson SAE a, IS COUN" Bal toy SD) NOG | 141 Murray Hill Circle 
Ss f 
e 2 Ta FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
‘= / Winfield Scott Walb Nellie G, 
SBS [ Too, WAS DECEASED EVER IN US. ARMED FORCES? , [6 SOCIAL SECURITY No.” Ti7. WFORMANT ‘Address 
yee 0 ge wor or dates of er 
See Se ee “| 213-03-3719 |Dr, Raymond C, Vail Robinson Same 
oe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) . : saragew ar TaN 
£2 PART |. DEATH WAS CAUSED BY: 5 pe mst I. 7 
225 4 IMMEDIATE CAUSE (0) 4 (Ar tnt : Heaters. 
Ses a DUE TO, OR AS A CONSEQUENCE OF 
25 Conditians, if any, which gove 
a ae tise to immediote cause (a), (b), 
gs Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ss aan > lost. eT i et 
eB 87 — 9) 
£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


=z 
iP = 190. BATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys} No 
* ia 
& [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 
= [Looe conrriputins [-) cause oF orate HOUR AM, Manth Day Year 
& [lif either, notify medical examiner) PM. 9 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, eon) 2If. LOCATION Street or RFD. No. City or Tawn Caunty State 
While Ly Not while oO OFFICE BUILOING, ETC. 


jat wark at wark a 
220. I certify that (I) (this haspitol) attended, the deceased fr Mkt, 67, o_o 19 ZF Ahot (I) (we) last 
saw the deceased alive an. 2 1927 nd that in (my) (our) opinfan death accurred on the date and hour and fram the 
bf 
22c. DATE SYBNED 


causes stated above, (I) (we) (did) (did not) view the bady after death. 
We, 4 VCS id. ” ATTENDING MED. STAFF o 
Va oc r f i GREE PHYS pieecor CJ pays, OO 3/ C - 


d with the State Dept. of Heolth prior to buriol, 


e 
~~ 


e 3 should be detoched for use as the bi 


ge 27d. PHYSICIAN'S 22e. ADDRESS 

os AME(Type) =—sdDr, James R, Karns Medical Arts Bldg, Balto, ,Md, 

ae BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
4 (i 

S% pnt cient” | June 6,1969 |Dulaney Valley Mem,Grds, Balto, Md. 


24, FUNERAL DIRECTOR Apbress Mausoleum 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S ey 
Su" /RX| Mitchell-Wiedefeld Home 6500 York Rd AUN 6 1969 antag Jove 


MARTLAND STALE DEPARTMENT UF AEALIA 


— ] 084 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oni 
CERTIFICATE OF DEATH 08115 
ae Ge 1. ED ae Fist Middle Tost 2e, DATE OF DEAT 7. HOUR A, 
s 3 Ts ype ar print) Mant! fa 
8 853 LAURA Me ROGERS JUNE 25% _ 1869 | 4:100 
= =i 2 3. SEX 4, RACE 5. DATE OF BIRTH é AGE uh i. IF UNDER | YEAR | IF UNDER 24 HRS. 
eos * last bighday’ MONTHS | DAYS | HO AN 
2 Ze FEMALE WHITE DECEMBER 7, 1894 fe «lc ee | 
5 ae 7a BRHPLAC (State or fri 7. CZEN OF WHAT COUNTRY? B MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
ee Ves country) = 
® = MASSACHUSETTS U.S.A. winowen [X]owoRCEDE] =| BALTINORE on 
tos! c 2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 120. USUAE-ORUY 1QN Kigd gLwark dane 12b. KING Ward dk 
2 tee | Se ive street address) during maspofworking lite fyen if retired. INDUSER} 
aS Saree TOWSON oS. SOSEPH HOSPITAL . ER , Vimo 
= “esas ° 
a 2 z Se 130, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? "36 SIREED AND NUMBER 
4 S Be SQ oer ae AND ib AYTIMORE aK Kaven | SC) wk | 8558 WILLOW OAK RD.. #21234 
3 65 ()4 
8 S22 OTe aneRSMaME Fir Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ps fees Cok AS W 
o — G 
& 4 fg: 0 5 One ANNA eitmiy 
2(3s { Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? fb. SOCIAL SECURITY NO, 17. INFORMANT Address 
ee 3 \e Veen kriawn) | (ll yes give war or dates of service) , fe By 
h = 283 ona gf 19-09 - $403 pea eLen cfehnson AMER 
awd So —— PPO 
Bete gee = 1B CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢)) BETWEEN ONSET AND DEAT 
= re PART |. DEATH WAS CAUSED BY: 
S Es ‘ IMMEDIATE cause (0) Massive Subarachnoid Hemorrhage 
a EES SO 4 DUE TO, OR AS A CONSEQUENCE OF 
4 aS Canditions, if any, Which gave 
Ws. SEE tise ta immediate cause (a), (b), 
QEg Fes stating The underlying cavse( DUE TO, OR AS A CONSEQUENCE OF 
$2 Rec last. 2F (9) 
erry PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa 
re CONTRIBUTING TO DEATH ) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yes es NOT CAUSES OF DEATH’ 
21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY (i HOME, FARM, STREET, ae) 21. LOCATION Street or R.F.D. Na. City ar Town County State 
While o Not whi OFFICE BUILDING, ETC. 


fat wark —~_at_warl 
22a. | certify that 24 (this haspital) attended the deceased fram une <5, 19_69, ta_June , 19_B9_, that (I) (we) last 


saw the deceased alive errors e ee, eer and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abdve, (I) {we) (did) (did not) view the body atter death. 
= 2k. DATE SIGNED 


ESCM X ; ATTENDING MED. STAFF 
} j A vecret pays, C)pirecror Cavs. June 969 
22d, PHYSICIAN'S i 22e. ADDRESS 
NAME (Type) 5, p R 
i A Ome MD 620 ork hoad = more M4 


a é| 
RIAL, CREMATION, | 23b Di 73c,_NAME OF Gi ‘OR CREMATORY Td. LOCATIONDty or Tawa}— only, Tas 


do_Or jue 
ATE 

PL -/F78 | Green Moun? GeemaT oa ALC 
5 DIRECTO) ADDRE! Sa fRECT 2Sb. REGISTRARS SIGNATURE 
Chet Puactln 5803. tarhed RL inl ordeg Gove 


hi 


The law 


MEDICAL CERTIFICATION 


Released by medical exam: 
“Z 


shauld be filed with the State Dept. of Health priar ta buri 


SO 


Page 4 may be retained by the haspital ar attending 
directar, page 3 should be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A 


@ 


& 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


@ 


Sed 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI 


4 


VR AISME YS. 


10M 


- Ve 


ss 


24. FUNERAL DIRECTOR 


FOR ‘rs 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08116 
HEALTH DEPT. ent First Middle lost 20. Date Known Month Doy Ye BAG 
= yep Rin s. Ce 
228 f ARG\iel or. Map oRie H {oss DEATH MATED LJ WA 
aor 16. AGE (in yeors [_IF UNDER T YEAR” [TF UNDER 24 HRS DATE Pi 
> = [35x 4, RACE 5 ¥ OF BIRTH ACE i poe |ATE PRONOUNCED DEAD 9 BiG 
~ a Month De Yeo & a 
E C 13-151 | PFs] | | | oe f 
é S| 7. BIRTHPLACE (Sote or foreign [7 CINZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
= 7& 2 |[°"l Maryland O6ike WIDOWED ¥@}—DIVORCED [] 7 ee, i 
~ 2 x . 
€£$. 8 , 10. CTY O TOWN OF DEATH 11. NAME OF HO V, OR "y TUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
o = “vA . bo give stregt oddresy ‘ during most of working life, even if retired.) |INDUSTRY 
oa V, 
32% e BOQ Ohh - "WM fille, Cra. SNe or 
=e 2 =2 Tao, USUAL RESIDENCE {Where decggsed i ino: axis Nay civ p TRE INSIDE CTY UTS? 113e, STREET Al pep 
a aE 5 2 BJ cdmission) STATE Py, ofa I os WL, Yes [] Nogy a ras Z 
Se eee E 14. FATHER'S NAME rid Middle lost 1S. MOTHER'S MAIDEN NAME First Middle \ J Lost 
eee Wallia J Cc 
= m Harris ane ager 
ey 2 
ae 3 $s Te, WAS DECEASED EVER IN US. ARMED FORGES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
4S ° . No, or uni if 
Ege BE] Momongirowl | tmomwninstww | 91849649752 |Sallie Ne Nelson 17 Shipley Ave. 
3 2 ————————— 
3 = 3 2 = 18. cat Pee fate aly ions couse per line for (0), {b), ond (c).) F TWEEN ONSET pe wean 
Winco” ete i : ; pe. 
eS. ae 4% IMMEDIATE CAUSE (0) dt Dea ee LE “le Mtetwa 
Ree ee a) “x DUE TO, OR AMA CONSEQ 
ee ie Conditions, if ony, which gove ry — 
4 “2 ¢ 3 rise to immediote couse (0}, () ahd pt 
2) ea eS stoting the underlying couse DUE TO, OR AS A CONSEQUENGE OF 
=) Sten 46. ic eee ene 
272 8. at 0) 
we “a | _ [PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IW PART 1(0) 
Sipe 4 5 nave 
ee 
== S$ BS] = [190. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S22 els ne WAS PERFORMED? —_ a . 
2 ole 
233 S | & [2to, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, \tem 18.) 
2 Y 
= SO] = | PRIMARY JOR CONTRIBUTING HOUR A.M, 3 
SSeces & |_CAUSE OF DEATH P.M. 19 2 ‘ 
2 FSS =| = [ie NUR OCCURRED] 2ie. PLACE OF INIURY (At home, form, street, ZN LOCATION Street or RFD. No, City or Town County Stote 
Ses sof wuIte oO WHILE foctory, office building, etc.) 
Sows Oe AT WORK AT. WORK 
wescss 220. | certify that | tank charge af the remains described obove, heldan Autapsy[_ ], Inspection Inquiry [_], ond in my opinion 
zit sees g' psy p 
S*s36 5 death resulted from: Notural couses Bq, Accident (J, Suicide (J, Homicide [7], Undeterntined manner (_] 
agus 
Sse sk,0 B W Y, CHIEF MEDICAL EXAMINER [] 
a _ 
52 eOE Lahr ‘ ZL y, > ip, ASSISTANT MEDICAL EXAMINER [7] 226. DATE SIGNED 
Sess pe arnt — DEPUTY MEDICAL EXAMINER a -/ G- a 
ae2 28% name (eel ADR DF Se t¥ee /TEV A OR sovrtss(stret, city, town, of county) ag rls ail 
2 OS & | Go BURAL CREMATION, 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
2 = REMOVAL (Specify) 
5 aes fal’ 6-17-69 Western Star Cemetery Baltimore County, Maryland 


ADDRESS 2So. CD BY REGISTRAR 2b. Ri RAR'S SIGNATU 
Herbert E. Nutter 3035 W. North Ave UN 17 i069 frtorlsg Noetgtn 


itemsi,o a&ls filmGylh MARTLAND STATIC VEFARIMENT Or REALIA 
7/1/69 kk 0 8 10 ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08117 


I DECEASED-NAME First Middle lost 


= i 20. DATE OF DEATH ; 2b. HOUR 
S fype or print) Mont! Y y 
3 Maurizio Matse46 Rossi June 20’ 1969 
- 3. SEX 4, RACE S. DATE OF BIRDS 6. AGE (In yeors IF -UNDER 24 HRS, 
c= 9 "gen lay) WONTHS [DAYS 
3 Ma Caucasian March 24 1882 YRS. eg 
2 B73 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | COUNTY OF DEATH 
eS cauntry) 

& £3235 tal Des j WIDOWED DIVORCED Baltimore Md. 
fae. SPeRS 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {If not in hospitol —-[120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
2 cs give yes ates) during most of working life, even if retired.) | INDUSTRY 

32 atons e 8 Merridale Rd. Miner 
I ase 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d_INSIDE CITY LIMITS? ]3e, STREET AND NUMBER 
ie 2) < fodmission) STATE, 13b. COUNTY Yes] NG 5 5 = 
52° Ma and Ba no aton A_o00 M dace Rd 
= E 5 / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Palmong 
e2s Andrew Rossi Catherine Poloma 
ges 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
wal Yes, no, or unknown) {If yes give war or dates of service) 
= No =~ 440 Mrs q bh Ross am as #] 
18 CAUSE OF DEATH (Enter anly one cause per line A® (0), fb), ond (c}} SCTWEN ONSET AND OUST 
PART |. DEATH WAS CAUSED BY: "OQ > £ 2 4 
” » IMMEDIATE CAUSE (a) ce a4 FZ-4 “a's 
/é2] DUE TO, OR AS A CONSEOUENCE OF ii YW 


Conditions, if any, which gave 


tise to immediote couse (0), (bo) — 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. 


cot Zo 3) 
PART 2. OTHER ee CONTRIBUTING TO DEATH BUT NOT RELATED TO Tit TERMYINAL DISEASE ore, GIVEN IN PART (0) 
MLC L AY Hh é es ae 


190. DATE OF OPERATION-~| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Mo. RUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
—_— Ye Alo ‘AUSES OF DEATH? —_— 


Te BET 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exgtuted 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


= 
2 
) 1s 
4 = 
& ———— 
1 210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dor cones )EATH HOUR AM. Month Doy Yeo 
5 it eifher, notify medicol exominer) iz 
= ‘AT HOME, FARM, STREET, FACTORY, i tot 
Resend ieee le. PLACE OF INJURY (es [Pedhineory ) If LOCATION Street or R.F.D. No. City or Town County Stote 


ot work 


After this certificate has been signed by the attending ph 


2 IY an 
prn PteCe”_ 19 to PaZC7 | 192 that (I) (wa) lost 
x ] 2 one that in (my) (@4t}opinfon death ptcurred an the datgand haur and fram the 


‘i (we} (did oH view the bag alter death. - 
"TLD LMS, A husk Got. ow ol COVED 


e 3 shauld be detached far use as the burial-transit permit. Then 


should be filed with the State Dept. af Health priar to burial, crematian, or remaval 


se 22d, PHYSICIAN'S 

= NAME(Type) HOWARD GOUNTY MEDICAL CENTER 

So — — 

g 23d. LOCATION (City or Town) (County) (Stote) 
= 


VR A 
ssi 10) id 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


W/43 


TO HOSPITAL n®. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATIC VEPANRTMEND UP MEAT 


G 


22a. | certify that (I) (this haspitgl) attended the deceased FT] 19 — 0 bof fl, WL _, that (1) (we) last 
saw the deceased alive i , and that in (my) (aur) apinion ‘death ccurted an the date and haur and fram the 


- N84 VAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08118 
< ig Gas one Este Middle Lost 2o. DATE OF DEATH 2b. HOI 
3 lype or print! Month Eyteor » Wr, 
3 Fatelie Row] 6 Guth 
ys 3. SEX 4, RACE 5. DATE OF BIRTH TACT pos [_ IF UNDER T YtaR Fir UNOER 24 HRS. 
F 4 last bighdg HS MIN. 
Fes SI) E/ SEF2. ms ‘alia 
Bee To. am (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIEQUEAPHEVER MARRIED] | COUNTY ie 
i count 
=e u Wo Sip winowe [J —_ivoRced -] a Z LN PJige & Ne. 
2 as 10. CITY OR a OF TET We 11, NAME CO ATR INSTITUTION (If not in "Lh 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee oe es Ik res durin y; ust working. life, yy nif et INDUSTRY 
=6S/)0! CA Busvi///e eedekicK : ved 
2fF ad 1a USUAL RESIDENCE ree jeceosed lived, if Luge e idence before | 13c. CITY OR JOWN 134, INSIDE CITY ee 13e. oe mo ro 
2p as 
2k 3 lodmission) STATE ra. 13b. COUNTY, Br/js: "9 som Ys] Nota Relcp ick Rf 
bs 
= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
25's / t 
eo : 
cfs 1 halrttE Bu Thi phins tlh SS pseos 
33 = 160, WAS DECEASED EVER IN Us. ARMED. AN: bb. SOCIAL SECURITY NO. 17. INF py Addre 
ges Yes, go ee) Wives give war augaigs al serfve) Mow e as e Kou Tg 2 Tbs 7/e Rex4 
aS6s pnp et 7 
gee 18. CAUSE OF DEATH (Enter only one couse percline for (0), (b), ond ()}) ets and aiel 
oat PART |. DEATH WAS CAUSED BY: e r = 72 7 Ce i) 
SES “IMMEDIATE CAUSE (0) MB Lod \WLe ff 
Sas 412 2. DUE TO, OR AS ACENSEQUENCE OF 4 o a 
£2=3 Conditions, if ony, which gove ) Cacdiu De rcston p Gp-k f 
Fae rise to immediote couse (0), (b). = 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae alk (9 
55 3 PART 2. OTHER hd CONDITIONS CONTBIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CQNDITION GIVEN IN PART I{o) 
s22 tne, | 2 wet Chttktnalte gets 20 
o £ = = 2 _ x O 
3B ne = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS & CONSIDERED IN CERTIFYING 
wos 
8 Ss = Ye no CAUSES OF DEATH? 
= 2 
= = g S&S [2lo. ACCIDENT WAS UNDERLYI lb. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
eel= & | Chor contereuninc (7) cause oF Death HOUR AM. Month Doy Yeor 
E05 5 [lif either, notify medicol exominer) P.M. 9 
S22 =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
sie Not whil OFFICE BUILDING, £T¢ 
ns 2 > ot work 
Bes 
S55 
Sa 8 
Be 
a 
a3 
A=) 


& causes stated abave, (|), (we}{did) (didLnat) view the bady after death. 
Nal 2c. DATE SIGNED 
g $y / ATTENDING 6g SF Gg . 
aos % g BA /] REE PHYS. DIRECTOR PHYS. 
28 2ad. PHYSICIAN'S a Te. ADDRESS Z oS Pv” ber CLLAL AL 
<2 ally AALA Vis KLEE oo 
Ssx etd UAL. Z? n/a od 
s 3s J230. BURIAL CREMATION, | sedi bs DAT my NAME oly oR ae Zd. LOCATION (City or Town) (County) (Stote) 
Pe 
2° ae 20/67 ve FRederick 14dL 


tats a " i‘9' 1969 25b. REGISTRARS ay anage 


MARTLAND STATE VEFARIMENT UF FEALTA 


causes stated above, (I) (we) (did) (did nat) view the bady after deoth. 


7b, SIGNATURE z LR: 7 Be 200. DATE SIGNED 
£3 LE hot At fF, vont Pi? 0 Bieter OO pis BL] Tune 2, 1969 
Td. PHYSICIANS 3 ; Te. ADDRESS 
NAME(Type?) Byung Koo Choi, M.D. 6701 N.CHARLES STREET 
70. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _GStote) 
FENG Srey 6/4/1969 Dulaney Valley Mem. Garddn Padonia Rd. Texas Mae 
78, FUNERAL DIRECTOR ADDRESS To. BEC BY REGISTRAR | 256, BEGTRAR'S GNABARE J 
RD Miterell Wiedefeld Home 6500 York Rd. ol UN 6 1969 foromrtha Yndgen 


, a ] 081 26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, CERTIFICATE OF DEATH 08 9 
“a Ne 1. DECEASED-AANE Fist Middle tost 2o. DATE OF DEATH 2b. HOURD 
£ Se ry 
8 §88 ered SORTS ELIZABETH RUNGE 6 Reg 2l" Fee 65 5530) 
s 253 3. SEX 4, RACE S. DATE OF BIRTH 4/9/1948 6 AGE (mn ors 1 UNDER 24 HRS. 
= s3 t, MON’ 
2 CM FEMALE White AXE DOO i: Sib Dai Dc te 
2 es To, BIRTHPLACE (Ste ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD [OQ NEVER MARRIED[_] | 9: COUNTY OF DEATH 
= See ‘Balto. Md. USA wipoweo DIVORCED BALTIMORE 
Z war Md. 
c 28 _, [0 cry oR TOWN OF DEATH TI-NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
a ss @é TOWSON sugalg od TO MED. CENTER |*"9 mosget working life, even if retired.) | INDUSTRY 
= os 7~ © oO 2 o ee 
ae ues s < ya 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before wee a any 13d, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
S als y4 lodmiss 
s = 2f/< jodmission) STATE May 13b. COUNTY Paltoe Forge YES no fX] 317 Regester Ave. 
Sion a 4 
ES 8 = 14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 ce / Edward Je Byrnes: Nell Daily 
7 
2 885 160, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIALSECURITY NO. 17. INFORMANT Address 
pate Yes, known) | {lf yes give war or dates of service) 
ear 4 By. he, 
2° 2c8 WATT £i-03-CAT |\Frederiek W. Runge 317 Regester Ave 
= So ee ———— at 
= SEE 18. a = only ae couse per line for {0}, (b), ond (c)} pea all a 
8 Bes es at IMMEDIATE cause (o) CA. OF COLON W/ METASTASIS 4 weeks 
2 oS5 : DUE TO, OR AS A CONSEQUENCE OF 
=o eeS Conditions, if ony, which gove 
% Sp eS tise to immediote couse (0), (b) 
»y fésgfc8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis ot last Cat 2s 
, 2a 20s pals (0. 
‘y Be BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
oes 
“Mcowo 
35.85 2 S 
x B22 © |] 90. DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gea 8 CAUSES OF DEATH? 
25 252: sO _ wR) 
es 2g & [ilo ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Ss yer & [Door conreisutinc [cause oF oft HOUR AM. Month Doy Yeor 
BE Ds & [lt either, notify medical exominer) P.M. 19 
slat = ad WwuRY OCCURRED le. PLACE OF INJURY (AT HOME. FARK STR. FACTOR.) 21F, LOCATION Street or RFD. No, City or Town County Stote 
woo ile lot while , ATC. 
23 =3 fe lat work —_ ot work O 
BZee28 220. | certify thot (I) (this pis sponded the deceosed from d WB, to 6/2 _, 19_@9 , thot {I) (we) lost 
3 tz ‘ saw the deceosed olive on. 1969. and that in (my) (our) opinion deoth occurred an the dote and haur and fram the 
Ets 
Sess 
eeCs 
B58 
> of 
ists 
aso 
2536 
Egse 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
—. 


MARYLAND STATE DEPARTMENT OF HEALTH 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i ‘ give street oddress) during most of CES it fated!) INDUSTRY 
atons e oseph's ¢ Home Salesman-hetvire office pplie: 


Nursin 
130. USUAL RESIDENCE (Where deceosed lived/ if institution: Residence before |13c. CITY OR TOWN ene STREET AND NUMBER 
lodmission) . STA] U . 
ae a Baltimore | "Sk "°O {4508 Roland ave. 


1a i led 


i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
08127 CERTIFICATE OF DEATH 08120 
€ “2 1 DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
3 = & (Type ar print} about el a Day ie 9 |6.30" 
St eae 3. SEX 4, RACE 5. DATE OF BIRTH a {in Hes [ _IFUNDER | YEAR [ 1F UNDER 24 HRS. 
i= he F last birt! MONTHS | DAYS OURS HIN, 
e/a SAS Male Caucasian March 21, 18 Pia eS) 
Js Geb isnlees (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 never maRRigo7] 9. COUNTY OF DEATH 
a oS alto. Md. U.S.A WIDOWED [3 Divorced [] Baltimore Ma. 
ie 
: 
2! 
ae 


ve 


rise ta immediate cause {a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


mals 9 


ransit 


82 os Mi eee ee ee Eee 

a iS = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
zs j 

Bae G, Charles Ruppel (carrie ) Caroline 

st be Nae WAS pe EVER ee: ARMED Wags ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

bas es, 40,01, unknown’ give wor or dates of service 

Ze3 peg) | 157-10-8214 rs. H. Eugen 

aos MAINTE 
oe = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, ond {¢).) BETWEEN OST wo Deans 
5.2 PART |. DEATH WAS CAUSED BY: é 4 

Se5 . IMMEDIATE CAUSE (a) COMpLete Heart Blo 

Ses bh.) DUE TO, OR AS A CONSEQUENCE OF 

£ 3 Conditions, if Gny, which gove o Coronary Heart Disease ake 
>So 

fees 

7 

3 

i 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


he &y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed-within 24 ho} 


c 

5 z= 

) 2 190, DATE OF OPERATION 119. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

i" 

8 = 5 2] No LZ CAUSES OF DEATH? 

2 = TDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | of Part 2, Item 1B) 

3 & [oe contRwuting (cause oF DeaTH HOUR AM. Manth Day Yeor 

= 5 pit either, notify medicol examiner) M. 19 

fe} = | 21d. INJURY OCC le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 

ia While — Not whil OFFICE BUILDING, ET. 

= lat wark'—_ot wark Q Exonyd ec 

G = = - be — = 

2 22a. | certify that (1) (this hospital) attended, the deceased fr mou Ad: ie = , 19__, that (I) (we) last 
= saw the deceased alive an. EY and that in (my) (aur) apinian death accurred an the date and haur and fram the 


director, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the hospital or attending physician. 


shauld be fied with the State Dept. af Health prior to burial 


@ 4 causes stated abave, (!) (we) (did) (did at) view the bady after death. 
S ‘2b. SIGNATURE 
f ATTENDING MED. STAFF 

= (a ts On aes oe € a DEGREE PHYS OC pirecron 1 _ Pas. 
= 22d. PHYSICIAN'S 8, Qe. ADDRESS . 
Z me Wilcan Gorpuar Mp | 135 ¢suurwen Sree Ml 
5 BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or Town} County) (State) 
e Beat Gey 1 69 Pa ts Ch a! O18 a Mo 

wees 24, FUNERAL DIRECTOR 250, REC'D BY REGISTRAR 

otaeWQX lH .W.denkins & Son ) SUL 


MARTLAND STATE DEPARTMENT OF REALIA 


] r 8 j , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
28 CERTIFICATE OF DEATH 08121 
= i 1. DECEASED-NAME eo ecale lost 2o. DATE OF ae 2b. HOUR 
ges + (Type or ay) BY 4 gt ” 
Female White ‘October 26,1880 “eso = 
y fe nl 


o 
cette 


vi 

oe 

=) 
Ba: 


To. Ce (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRIED (Never MARRIED EAI 9. COUNTY OF DEATH 
count 
Maryland USA WiooweD[j overt] | Baltimore County, Md. 
40. CITY OR TOWN OF DEATH 1). NAME ee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
? giv t oddress) during most of working life, even if retired.) INDUSTRY 
] Catonsville( Bal tg hans ri_ia Nursing H 
2 TATE fs , 


IS, 

2s 13. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND) NUMBER 

Ee wD SC) NOGt [629 Plymouth Rd. 

z & j [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

oe George Ww Sadler 

rar 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 

ae peel pl ese feenmetasng [OT | Ella M. Henn,629 Plymouth Rd., 21229 
os IXIMATE INTERVAL 


i 


18. CAUSE OF Tis. cause oF peat (Enter only one couse per line for (0), (b), ond (c).} BETWEEN ONSET AND OFATH 


PART |. DEATH WAS CAUSED BY: , 
: IMMEDIATE CAUSE (0) Cire : Ro i's os z 


DUE TO, OR AS A CONSEQUENCE OF 4 . 
by) Chr 0a Gi wa 


DUE TO, OR AS A CONSEQUENCE OF 
) A-$.6:V. 0). 
PART 2. Gon Ag ah cls CONTRIBUTING TO DEATH BUT NOT RELATED ie THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Grelyeek  OyRe nn 3 Reve s - Sea’ Kit 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? [ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR at Month Doy a 
{if either, notify medicol exominer} 


21d. INJURY OCCURRED | 2le. PLACE OF ae (Gene HOME, FARM, foul cy 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while ero 
lot work —_ ot work 


permit. 


fise to immediote couse (0), 
stoting the underlying couse; 


¥ 4 
Conditions, if ony, which gove 
lost. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendin 


220. | certify thot (I) (this ae attended the geceosed fram__Q-2O=  19¢%, to__G - 30 = 1964 _, that (I) (we) lost 
sow the deceosed alive o = 196 ¥_, and that in (my) (our) opinian deoth occurred on “the dote ond ‘hour and fram the 
se couses stoted obove, (I) G (did) (did ee view the body ofter death. 
Mb. SIGNATURE (”) F 2c, DATE SIGNED 3 
VebQe & cous HE Gow OH OL C~ 30-6 F 


should be nea with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in any event, 


22d. PHYSICIAN'S mes ADI RESS. 
NAME(Type) Cesar Valle Cavero, 8629 Liberty Road, Randallstown, Md. 
= 
puoi) [July 2.1969] New Cathedral Baltimore, Ma 


RAL D ADDRE! 250. jv BY es i 2b. 8B RAR'S SIGNATUR 
sow Rey ‘iitzke, 4101 Edmondson Ave., Balto. a1eeg JUL 1 1969 fee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 
director, poge 3 should be detached for use os the buriol-tronsit 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


YAY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND StALE DEFARIMENT UF HEALIA 


220. | certify that Gt (this haspital) gttended, the deceased fram Ang. J6 , 196); to_June 30 > 1969 that (I) (6) last 
Sune 


saw the deceased olive on. 19.67. ond thot in (my) (ur) opinion death accurred an the date and hour ond fram the 


causes stated obave, (I) (ye) (did) (diehanetkview the body after death 


] N84 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
29 CERTIFICATE OF DEATH 08122 
1 foe pf First Middle Tost 20, DATE OF DEATH ; Dopp 
lype or print] + Month oy De 
Ida (Edith) Schaefer TUR IOP da ehOs aires oun 
3. SEX 4, RACE R 6. AGE (In [_iFunoeR Tyee | IF UNDER 24 HRS, 
ss 3 on 38 ‘MONTHS OUR min 
female white YRS, eal Pet 
7o, BIRTHPLACE (Ste or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wareieo (7) NEVER MARRIED[-] | % COUNTY OF DEATH 
country, . 
Mad Ios wioowen (% —oivorceo [] Baltimore Md. 
q 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPTALOR INSTITUTION (if notin hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
} ¥ live stteet addres durigg most of wi life, even if retired INDUSTRY 
E'//) | catonsville SSeenetkove stare nose. |" HoRsengtrs } 
ox] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?- | 13e. STREET AND NUMBER 
3 As 
Ee SAS ere) SHES ds 13, COUNTY Balto. Towson SD] “oO | 1637 Mussula Ra, 
es, et 
ES , [A FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee cd ie 
eae f Charles “reensfeléer Hva MMM Schmidt 
e3s 
B85 Tée, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. __]17. INFORMANT Address 
Bes Nee runrewn) | Mreewseicnsionsl | 214-2-1834 Records: SPRING GROVE STATE HOSPITAL 
a5 ‘psy oumpevamapininesaeesapeemesaemeeesmeces ay ; 
ae e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) Sisal is 
sae PART |. DEATH WAS CAUSED BY: 
= as, IMMEDIATE CAUSE (o) ___ Pulmonary edema 
Ses LT) gs DUE TO, OR AS A CONSEQUENCE OF 
£32 “a tions, if ony, which gove b) A 4 ] otic cardiovascubr disease 
= ise to immediote couse (0), 
Boe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas ll Te oad Pe 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o 
a5 — a ) 
eo 
a Ss 
32 i | 190. DATEOF OPERATION [195, CONDITION FOR WHIEH QPER TION AS PERE RN a 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6 S uw - CAUSES OF DEATH? 
sex || 6-26-69 erie hae M1ett hip Ys No CX 
=e &S [7To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) P 
#ab2 & [lor conreeutinc (cause oF ofa@AO | HOUR AM. Month Dgy _Ygor a 1 on da 
a) 3 (if-either, notify medicol exominer) |2¢3EMPoMe S—mL2 19 69 Pt. apparently slipped and Sad 5 Lf 
fe =a INJURY OCCURRED [2Ne. PLACE OF INJURY (A ROWE BK STE TATOR.)/ IF, LOCATION Sreet or RFD. Wo. Gity or Town ~ County Stote 
BoD ile lot whil : 
rates at wore ctwok | Spring Grove Hosp. Baltimore, Maryland 21228 
ee) 
Sa 
Ze 
£e ATE SIGNED 
c= " 
3 bs -A_.j ATTENDING —pyq MED. STAFF Laos 

O55 / Hiewcdy Lo Ariove é DEGREE phys oieecror C) pas, O 6 30 89 
se 22d. PHYSICIAN'S . rs qi 2e, ADDRESS SPH ROG A HOSPITA 

NaME(Iype) Diomidis L. Pirovolidis, M.D. Baltimore, Maryland 21228 


230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Buriat” 7/3/69 Holy Redeemer _cem Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 280, Fe RECTRAEGEG Bb. el TRANSAT MT EM 
C.F,EVANS & SON 8802 Harford road DATE = 


should be 


director, p 
Ze 


ry 
BS 

Pa 
wa 
one 
ere 


, 1 : MARYLAND STATE DEPARTMENT OF HEALTH 
i. wae 0 Q J 3 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08123 
HEALTH DEPT. 1. Te A First Middle Lost 20. Date known) ‘Month Day, Yeon, [2b. OUR 
Yeas Oh Ww SEVERS eH DEATH MATED a W7|/ Om 
oe A 
hs < (3s 3, SEX 5. DATE OF BIRTH . 2c. DATE PRONOUNCED DEAD Y “HOM 
sé By Vfsfie |S bi DF L, 
Ei = a 70. BIRTHPLACE (Stote or fareign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH / ; 
eS. See eer) ja WIDOWED [Ej DIVORCED BALTES. Ma. 
AR 
eee aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
sa “a { SSE give street oddress} during mast af working life, even if retired.) | INDUSTRY 
Se? 2 y ESSEX af Rd. BAL; 
S52 ££)2 13c, CITY OR TOWN T3e. STREET AND NUMBER 
Bes "= B/D] odmission) STATE o [S 
see a* Maks Rp 
26 2) 2 5 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
£20 £5 see ? 
Zev & Vv J ‘ 
Ge mer : 
eet S38 ee DECEASED wa INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS MICH, 
Br f4 i es ‘es, na, af unknown! {If yes give war or dates of service) 389 ps Sn a= 
=(s ~0S5-7273| MARV BETH LAY EE E CHA. 
ats 22 i ee ee ee ae, Bre 
get i: g 18. CAUSE OF DEATH (Enter only one cause per line, fos (a), (b). ond (c)}) i Pha son danny all 
oe oT Ee PART |. DEATH WAS CAUSED BY: mee! le A = 1S PAs 
geo 5 = | IMMEDIATE CAUSE (a) ne 
see, oF LP POOL DUE TO, OR AS A CONSEQUENCE OF 
. 223 2 2 Conditions, if oa eaith gove 
NING = 2s 3 oa rise to immediate cause (a), (b) 
Boo aa = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
% Sra te © Pe last. shea 
s Ss = ) = 
Boo —— ee 
+ 2=5 =e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINALYDISEASE OR CONDITION GIVEN IN PART 1(0) 
NM Ome a? = le, / 
2£EP = z S [nn 
See Be 2 190. DATE OF OPERATION THe: CONDITION FOR HHT OPERATION 20. AUTOPSY? 
Eee e rs { Ss WAS. PERFORMED 
Re eg oS, ES — vest) No 
B28 Ss & [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Marth, Day, Vear ic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
ges Se = | PRIMARY [”] OR CONTRIBUTING [-] HOUR AM, 
Ss3ses & [Cause OF DEATH PM. ADM ZA 
Pea om Se = [21d INJURY OCCURRED — ]2Te. PLACE OF INJURY (At hae &, TIE LOCATION Street or R.F.D. No. Gity or Tawn Caunty State 
= =< S 2, — WHite factary, affice building, etc.) 
@vod8s5 AT WORK 
x5 a+L ~Y 7 3 > a a 
i= g 25 z= 220. I certify that | took chorge of the remains deScribed obove, held on Autopsy[_], __ Inspection [[}-~ Inquiry [L}~ and in my opinion 
4 re Ss " he ea , 
ya es 3 3 death resulted from: Natural causes [L}~ Accident [_], Suicide a} Homicide ‘Ga Undetermined manner [] 
s8se24 J CHIEF 
fis ( MEDICAL EXAMINER [7] 
oo. ease ac d ASSISTANT MEDICAL EXAMINER [_] 220. DATE SIGNED, 
= sb oa EX SIGNATURE y. MOD. » S 
L3 ee anne’ : fh ‘ DEPUTY MEDICAL EXAMINER [L]}-~ ny : ‘ 
2z72= ‘ -{P ord are 7 
£72284 NAME el DA's MD _-b800 [pprbsyynspreéenh LOMA. 
° aay ° ao 


[ 230, BURIAL, CREMATION, Bb OE y 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
o/12 2/ tg 


READY pec ORK LAawyr BALTO. Mp 
TA, FUNERAL DIRECTOR ADDRESS Te. ECD BY REGISTRAR [25b. REGIRARS SATU 
sae Di ROL POV 5S a ok ie Aa 


MARTLAND OTAIC DEFARIMCNT UF AEALIA 


a aa rn) QJ 31 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~—FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8t24 
HEALTH ips 1 REO EDNE First Middle Lost 20. DATE KNOWN[] Month Doy  Yeor 2b. HOUR 
or Prin b 
2 1 Etta Wellstood Burnett Sharpe oak Mio June 271692 py 
by 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE or IF UNDER VEAR 2c. DATE PRONOUNCED DEAD 2d, HOUR 
lost h @ 
5S Female | White | Dec .28,1890| 78" vs Kine 27, 69 | Sn 
“ ae 7a, BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
4s iB WbinpPield,Mass. USA NED DIVORCED Baltimore id, 
EES é y F 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
aS \/ poh od d f ing li i INDUS) 
2% 2£ “OC! Reisterstown “Ssb"Siburban Road a Hougewsdie te! eS 
GE £  ,& |e. USUAL RESIDENCE (Where deceased lived, if institution: Residence before TBH, ISDE CIV WITS? —[13e. STREET AND NUMBER 
ss “| od 1 5 
aa 3 ASS at YLand Ba. Relste onan fC N° bd 830 b ban Road 
=~ 2 | 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George W. Burnett Elizabeth Ann Fleet 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘B88 Suburb R 
(Yes, na, ar unknown! (If yes give war or dates of ) rban de 
MS ) | trees) 39-16-8707] Mr, Doneld B.Sh met Bieta 


18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b). ond (c).) 


Ww n 7 
BETWEEN ONSET AN 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION 


PART I. DEATH WAS CAUSED 8Y: a -~—/ = 
iW) IMMEDIATE CAUSE (0) PACA ARAALEAE ee Le, 
vf DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost, i ya 
= (9), — 


IN GIVEN IN PART l{o) 


19%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


190, DATE OF OPERATION 
“2e-4t1e 


20. AUTOPSY? 


Ys) NOR 


2la. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 
PRIMARY [~] OR CONTRIBUTING [“] HOUR A.M. 
CAUSE OF DEATH Lt PM. 


21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, tem 18.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY {At hame, form, street, 
WHILE NOT WHILE loctary, affice building, etc.) 


foctary, 
atwore L) at wore LJ} ep: 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], 
deoth resulted from: —Noturol couses PX}, Accident (J, Suicide J, Homicide (1), 


ACTUAL 
SIGNATURE _ QD. Baplie 


EXAMINER'S ae) las C y DL ES 


2If. LOCATION Street or R.F.D, No. 


Mp, ASSISTANT MEDICAL EXAI 
DEPUTY MEDICAL EXAMII 


Inspection DX), 


CHIEF MEDICAL EXAMINER 


City ar Tawn County Stote 


Inquiry &. 
Undetermined monner 

O 
miner [J 
NER PR] 


and in my opinion 


22b. DATE SIGNED 


Ineo — 


ADDRESS{Street, city, town, or caunty) 


10 eeu Dia EXAMINER: This certificate should be executed within 24 hours after — deloy is 


necessory, please execute the certificate, writing the word “pending” in pen 
the funerol director. Poge 4 should be forwarded to the Chief Medical Exa 


5 may be retained for your files. 
Health prior ta burial, cremotion, or remaval, and in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File page 


NAME (Type) 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
0,1969 illcrest 
y ADDRESS 


Owings Mills 


2d. 


Ce 


VR ALSME (5) 
TOM REV. 1/68 


Pa 0 


K hs 
250. RECD BY REGISTRAR 


LOCATION (City ar Tawn) F (County) (Stote) 


pringfield, Mass 
‘25. REGISTRAR'S SIGNATURE 


969] ¥CKorn tis Sree 


i 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18132 CERTIFICATE OF DEATH 08125 


x 1 DECEASED NARE Firs Middle Tost 2o_DATEOF DEATH . 7 FOUR 
Sz @ oF print fj font 0) 
gs uate SHIELDS : D55m 
3- 3. SEX f 5. DATE OF BIRTH 6 AGE (In yeors __|_(FUNDIRTVEAR [WF UNDER 24 HRS 


lost birthday) MONTHS | DAYS | HOURS | MIN 
YRS. 


ind 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD PR NEVER MARRIED] | % COUNTY OF DEATH 
“Parybend A WIDOWED [-]__DIVORCED QO nkes Ma 


ers® 


thin 24 haurs after death. 
~ 
“a 


< 
5 
3 
3 
iS 
ry 
3S 
4 
> 
.=} 
2 
Sen 
528 
2s 10. CITY OR-TPWNOF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=e an posn) We she eg during matt working eyenif retired) | DUST 
>ss Pea) 9 A oO OE 1D) tty bs 
os ‘ 180. USUAL RESIDENCE | (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d INSIDE CITY UMTS? [13e. STREET AND NUMBER fx 
BS lodmission) STATE 13b. COUNTY yes(] No’ 
fet Aa! BPLZp OK [$300 Dotwoel ied 
=> & = | |14 FATHER'S NAME re Middle Tost IS MOTHER'S MAIDEN NAME First Middle ost 
oO m=] a 
26 
ry Soa b, 7 D> > 
258 LR ed SHecns FES Se7 
2 §88 Téo. WAS DECEASED EVER IN is ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT ‘Addiess 
5 32° Ye {it yes give war or dates of service) a 
pa a eae bis-o/-ovv3| CHarT7 
oa a. @ APPROXIMATE INTER 
& see 18. CAUSE OF DEATH (Enter only one couse per line for), {b), ond ().) GLEE OT AND ea 
£ §,.2 PART |. DEATH WAS CAUSED BY: bu A 
8 S25 3 IMMEDIATE CAUSE (0) Netimonw 2. Pa2th ai 2) 
pea hi nA DUE TO, OR AS A CONSEQUENCE OF ’ 
3D > ft ; 
2 2c Conditions, if ony, which gove ) tere ieee Kid al ee Mandh ts 
>, eS fise 10 immediote couse (0), DUE TO, OR AS A CONSEQUENCE OF PWR Pre 
#50285 am the underlying couse: , i Figs yam pa i =e 
es Bsa lost. (9). 
oS 4 
BE S55 PART 2. OTHER aon CONDITIONS, CONTRIB ING TO DEATH BUT NO] RELATED TO THE aie INAL DISEASE ORCONDITION GIVEN IN PART (0) 
es ae DA-S.H ze &f]. 5 i Gigene SA. Fibvilade yIMMaI po dha edb ; }? 
se = g 
epee © |190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? BEL 15, AE FNS CONSIDERED IN CERTIFYING 
282s af Yes no'Sa oe " 
fs fee — O P 
25) 35 & [To. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY a] 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 
is est & | Door conreipurine [7] cause oF DEATH HOUR ‘ad Month Doy Yeor 
See 35 & [if either, notify medicol exominer) 19 ; 
aeset 2 CE OF I y AT HOME, FARR, STREET EACTORT.) | 21f, LOCATION Street or RFD. Ni City or Town Count ote 
Ee 38 3 iio ocaTarto De. PLACE 0 a (ear ) reel 0 0. yy of Tow Y 
a lol work —_ot work 
2 op @ 
2> Sed 22a. | certify that (I) (this haspital) g pe - e ies from__Lt E77 97, o_O f $7 1984, that (I) (we) last 
a= =< A saw the ih alive an , and thet in (fny) (aur) apinian death a¢curred an the date and ‘haur and fram the 
Heese causes stated abave, (I) (we) (did) (dicts¥et) view i Ne after death. 
Eseoce 2c. DATE SIGNE 
aoa 2b, SIGNATURE 
= 3 4 ws ATTENDING MED. STAFF 6 /1€62 
Soko = DEGREE PHYS irecror CL] pays 6 
SSB oS —~ 
= 22d. PHYSICIAN'S : Te. ADDRESS 5 
= Sz Eas NAME (Type) fiahien . SSamece fi 18 if: Fr edlenstle Rd. Beth. Md. Ql77y 
a ws 
7 5x = = ——— 5 
S235 3 %o. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote) 
io ee A (Specify) A Ma 
gees Buriat 6-9-1969 Lorraine Park F Woodlawn R 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. (iso cig, Maga, 
owe Howard Strong 3207 W. North Ave., 


MARTLAND STATIC DEPARTMENT OF MCALIT 


1 08133 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ CERTIFICATE OF DEATH 08126 
rad ip pee age i First Middle Lost 2o. DATE OF pil _ 2b. HOUR 
So it 
3 ate Viola Shinn dune 27 1968" [9:25 
x Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In [_'F UNDER T YEAR| IF UNDER 24 HRS. 
=e Female White 9-24-90 Upp oe cia aid ad re 
Pais 3 iG bth Le (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIE] NEVER MARRIED] 9. COUNTY OF DEATH 
@ eS county! Delaware United States winoweo —} —_ivorceo [] Baltimore Md 
Bee : 
Eos 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ay acu OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
CS give street qddress) Pe warking life, eyen if retired.) INDUSTRY 
S| Towson St. Joseph Hospital er-retired 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1a. rH fe — 13e. STREET AND NUMBER 
30 Baltimore | 8] Nol] |1111 E. Belyvedere Avenue 


ladmission) saIMaryland 19b. COUNTY 


mpletely 
i 
event; 


- ae FATHER'S NAME First SU |, alate Last Is. ~~ |S. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle Lost 


= 
2ES 

se 

2 es 7 John Da: Sarah Grubb 

255 160. WAS pat? EVER iE tbs ARMED. pele ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

22 Yes, IF ys give war or dates af service) = : 

Bes Sing a neown) S| ee 216-035-8289 B] Robert L. Shinn (Husband) Same 

ads — eS oO Is Soe Ge. Sc . T: ) Sa | EE Ce Br 
oe — 18. ee banat ieee ol oe cause per line far (a), (b), and (c).) awe ONE AND. tal 
a 3 RT 1. D SED BY: Possib: . 

ets IMMEDIATE CAUSE (a) ossible Cerebral Thrombosis 

Bey 

ea S S ; 1a DUE TO, OR AS A CONSEQUENCE OF 

Once Conditions, if dny, which gave Diabetes Mellitus 

= oe tise ta immediate cause (0), (b) 

aS 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bes gah Cx" 9) 

='5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


The low requires that the death certificate be executed within 24 hours af; 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO Gd CAUSES OF DEATH? 


2¥o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(hor CONTRIBUTING [CAUSE OF DEATH = | HOUR AM Month Doy le 
{If either, notify medicol exominer) 


21d. INJURY OC 2e. PLACE OF a ‘AT HOME, FARM, STREET, nee ‘218. LOCATION Street or R.F.D. No. City of Town County State 
OFFICE BUILDING, ETC. 


While (= Not whi 

lat wai at wark 

22a. 1 certify that 41) ine hate et casey fhe oat fram_Nay LY 1967 _, tagune IDF, that A) (we) last 
saw the deceased a , and that in (yf (aur) apinian ‘death accurred an the date and haur and tram the 

causes stated shoved) to (we) did) (did nat) view x body after death. 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the b 


7b. ter 2c. DATE SIGNED 
whore — oeeee_ pis CO birtcror OO fs A] 6-28-69 
se Tid. PHYSICIAN'S 5 Te, ADDRESS 
NAME (Type) Dr. Camilo Tomboc 7620 York Road Towson, Maryland 21204 


hould be filed with the Stote Dept. of Health prior to bur 


| 
Be 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pot 


{ BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Re euCp sah ag 669 Lorraine Park Cemetery Baltimore, Md. 


ears (iy | fUNERAL RECTOR, ADDRESS 3b. REGISTRARS SIGNATURE 


o> 


7) 


] seem 25 FLam SS BO°S MARYLAND STATE DEPARTMENT OF HEALTH 


13& _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE Ttem#13eFilnG: AEDICAL, EXAMINER'S CERTIFICATE OF DEATH 08127 


ALTH DEPT. 1. DECEASED-NAME First Middle ost 2a. DATE KNOWN[Q] Month Day Year 
f (Type or Print) 


m-n 


2b, HOUR 


OF EST. 
2 ANS STANLEY SHORTER DEATH MATEO] June 26 1969 M 
= 3. SEX TRACE . DATE OF BIRTH 6. AGE (in years TF UNDER Z4HRS._V2< DATE PRONOUNCED DEAD 24 HOU 
<= lost bighdoy) [MONTHS | DAYS” “HOURS Month Doy Year 206 
TSS Male Negro CSO EMCEE: 16 ves, June “28 169 AM 
= To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [54 | 9. COUNTY OF DEATH 

@ € a cauntry) Dy, o (Cie) WIDOWED [] DIVORCED [-] BALTIMORE Md. 
= _ _]10 CRY OR TOWN OF OEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

f F ive strept od during most of working life, evgn if retired.) INDUSTRY 
Millers Island Reginalds Pier,Millers Is1gnd 2°" stay yesentrelies) |NOUTRY 


lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 

D dye ¥ Wash} ‘6d 00 

1g. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First 
# 


13e. STREET AND NUMBER 
Aat/KAdTY Sch die 


° Mid ey © Past 


Al tl fold SA 27 z f= Oz : 
he baat fe IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 1Z_INFORMANT ADDRESS / « d 
‘es, no, or ynknown| {if yes give wor or dates of service) f a 
Ae} MOY LAV SG SMALE LO a7 03-6 Ave 
OXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


in pencil in Item 18. Give Pages 1, 2, and 3 t 
an - é : 


nt within 72 hours after deoth. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Drowning 


ificate should be executed within 24 hours ofter deot! 
d to the Chief Medical Exominer's Office oloni 


= 
= 
a 
3 
2 
5 
” 
3 
> 
3 
a 
2 
‘ = 
i = AU 
= a g IMMEDIATE CAUSE (0) 
3 Sey { 4 DUE TO, OR AS A CONSEQUENCE OF 
2 3 = Conditions, if ony, which gove 
= tg rise to immediote couse (0), (6) 
5 eas stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= i lost. eee 
5.s = (0 
= = = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
po uv 
=o. oo = . 
JEES 8 s © 7190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
* eee 3 WAS PERFORMED? we Nog 
Seep ig oe S 
ores & fate. ar CAUSE WAS C bse OF INJURY Manth, Day, Year How puny onenena re ctu of in * bg" at 2 lem 8) rt h of 
se TS = | PRIMARY OR CONTRIBUTING ae owne _ SWwimml 
Sees2s & |_CAUSE OF DEATH 1234 MPM _6~26 19 69 Reginalds Pier 
Eg Paka s | = [2c Iniury occurred ale PLACE oF ny (At home, form, street, DV. LOCATION Street ar RFD. No. Gity or Tawn County State 
= s factory, office building, etc. 8 yi 
= 23382 § atworc [Jat won mt oe, Water Millers Island Baltimore Md, 
3 a > a a z 4 =" 
ia 2 25 & SsA3 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection x], Inquiry [-], ond in my opinion 
= 5% 5¢e F we ; F 
tet oan ae deoth esi tne: Nopyrol « Accident [q, Suicide [1], Homicide (J, Undetermined monner (_} 
23 Ea 9 a 
Sess CHIEF MEDICAL EXAMINER (_] 
a oe 
6 ss foe PA mp. ASSISTANT MEDICAL EXAMINER C3 2b, DATE SIGNED 
Stsse > j 6-28-69 
Bs ects f EXAMINER'S J DEPUTY MEDICAL EXAMINER [_] 
B32 sZt NAME (lye) Charles S. Springate, M.D. ADDRESS{Street, city, town, ar caunty) 
Sot |_| ee ek 
2 fEno= 73a. BURIAL, CREMATION, 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stat 
i sw REPIOVAL (Specify) g + -2 Daw 
ae eee J pec: Atnventtn ~KRE. tea Db re m—- 
*y 24 SUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE : 
» y (ae 
mses paca és L829 ent Eton JUL 7 1968 PCat, 


a 


i 


deoth. 


quires thot the deoth certificote be executed within 24 hours after 


Page 4 moy be retoined by the hospitol or attending physician. 


The law ret 
TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STAIE DEPARTMENT OF HEALTA 


si a TOWN OF DEATH 


a 9 4. N&4J 3 asf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Wen CERTIFICATE OF DEATH 08128 
T, DECEASED-NAME Zo DATE OF DEATH 2. a 
Sst (Type or wont 4 ¢ / 235 3¢ 
3 . S. DATE OF BIRTH 5 Ase Ww pas [_ uwoee 1 veal “Tir unoER 24 has 
D .— last De THS, MIN, 
Ne | Mate Anite Dated 00, 1928 \ EO ys || | 
sane conn) Batty LnBHE, 8 MARRIED RAT NEVER MARRIED[] /% COUNTY OF DEATH 
$Sn Jf wpowen [-]__pivorceo Beklim ar. yy 
Boe 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


10. 
during BOShy pf working fe, everyif retired.} INDUSTRR . 
f 
S Vien i Liats ink tas, ¥p i aa ied 
4 ue: eat REORACE (Where decedsed lived, if institution: Residence before R 18d SIDE CI UNITS? Je, STREET AND NUMBER ; 
<tfodmission) STATE 13b. COUNTY i U = y/ 
os ad SPRL te YS PNoM 656 ze Z fh 
~3E / 14, FATHER'S NAME First - lost Is. woe MAIDEN NAME Middle Lost 
= 2, 
er Vie ee FOLK, REPOS 
29 160, WAS DECEASED EVER IN U.S. ARMED. ae 16b. SOCIAL 72 Gb ep)" INFORMANTZ”&” Addres: 
‘ge emerson: 4| Mite We me Ss oeniae oe gies Mrs. Gertnude Shulman 3630 B, Valley Terrace 
ee ee) 
ao ce eaeaea—0$0a—"€0—$=$8=0W=»_ Sa sSsSsSsSss——ee—s—oO=>$qaoo eee BPE 7 
oe 1B, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢)) BEIVREN ST AND DEI 
s3-8 PART |. DEATH WAS CAUSED BY: pepe ~<. 
s= : IMMEDIATE CAUSE (0) -Art 5 
SS a1 Og DUE TO, OR AS A CONSEQUENCE OF 54 va 
2. Conditions, if any, which gave A: Cu ul A r r © Cie’ ? & wel 
= 2 tise to immediote couse (0), Ap Ay OR AS A CONSEQUENCE OF e. tte 
22 stating the underlying cause 
Be lst. o__Certertys Bares i$ 
22 
>5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
ves ho =, CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer} P.M. i 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (A HOME, FARM, STREET, mee) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net wil eC] OFFICE BUILDING, ETC. 

jot work — ot fae 


MEDICAL CERTIFICATION 


hould be filed with the Stote Dept. of Heolth prior ta buriol, cremation, or removol, ond in ony 
y 


220. | certify thot (I) (this hospitol) offended | the ee foom_6 = 36> _, 1967 , to_¢= WG, thot Awe) ) lost 
sow the deceosed olive_o - Rey ond thot in (our) opinion deoth ama on mite Pe Ond hour and trom the 
couses stoted obove, (| iiwe) iid) (did om view the body otter deoth. 

22b. SIGNATUI 22c. DATE SIGNED 

ATTENDING r 
32 / Dea Vide Coupee oeoret puns (O~oinecror C) pins OG -%- 6 9 

22d. PHYSICIAN'S a Ne. "OC 7 

memieesan Uatle CauERo p Libevty Rx 
BURIAL, CREMATION, 23b. DATE ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


director, page 3 shauld be detoched for use as the b 


BAe 4, 1969 | Hebrew Young Mens Baltimore, Maryland 


F \ 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
uh /& | Sof Levinson & Bros. 6010 Reisterstown Road | JIN 5 1969 VoLmwlay Vaestee, 


| 


tificote\be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


quires that the death 


physician. 


| or ottending 
After this certificote has been si 


director, poge 3 should be detached for use as the b 


hould be fied with the State Dept. of Heolth prior to buri 


5 MARTLAND STATE URPARIIENT Ur MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4873 CERTIFICATE OF DEATH 08129 
Ms T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 7 
i. gz (Type ar print) ALBERT D. S$ IMMONS - Or 6 Manth 2 fowaa 6gte 8 : 00m 
= 
2s 3. SEX 4, RACE S. DATE OF SIRTH 6. AGE (In years [_ FUNDER) YEAR | IF UNDER 20 HS 
2 oS 4&4 Feb. 1897 last wg DATs [HO cy 
. MALE cAU veges edad 
7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
if 5 5 LJ 
Res cu Virginia U.S.A. wiooweD DIVORCED [-] BALTIMORE nd. 
#2es 10. CITY OR TOWN OF DEAT To som) |1.NAMEOF Gre Tee INSTITUTION (If not in hospitat 120. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 
See give street addres; during most of working life_even if retired. INQUSTRY. 
2834 (| BALTIMORE MD.21204""GReBALTO MED CENTER| {EET one Eng te LT Bock 
Bs 5 a 3a. USUAL RESIDENCE (Where deceased lived/ if institution: Residence before [13¢. CITY OR TOWN ,,_ [134 INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
Fe sda SWE Marylanfy Own. A, Co. 3len Burnie wx] wot |Dakwood Rosd 
ie é =» [VA FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
BPs A (unknown) Simmons Cunknown ) 
ot 

ss Yoo, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITYNO. 17. INFORMANT Address 

EE Yesegpyprepinow) gs P14-03-3467 | Albert QO. Simmons - Son 

s a a ar : 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c)) BETWEEN ONSET AND DENT 
fas PART |. DEATH WAS CAUSED BY: 
= a 5 ) 2 IMMEDIATE CAUSE (o} CA.OF LUNG @ BON ETA ASA MON Ti 
Sas / / DUE TO, OR AS A CONSEQUENCE OF 
tees Conditions, if any, which gave b) 
bei aS tise to immediote cause (a), 
se SS stating Ihe underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z eee @ . 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


= 

5 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES OF DEATH? 

= YS] = nox] 

& F2la. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 

3% [DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 

S [lif either, notify medical examiner) PM. 9 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, 3) 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
i ‘ OFFICE BUILDING, ETC. 


While Not while o 
fat work —_at work EC 0 a oh r 
22a. | certify that (I} (this hospital), d the deceased 932, ta , 19.02 , that (I) (we) last 
saw the deceased alive spiel FOREE® BO eon es" and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I} (we) (did) (did not) view the bady after death. 
2b. SIGNATURE ft pane igi Ai 2c. DATE SIGNED 
JB. She! LG dO vento. Ober CR oe OO 
22d. PHYSICIAN'S = 22e. ADDRESS 
Name(lyee) — DR«B.M.CHOT 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State). 
REMOVAL (Speci 
purist” 6/24/69 len Haven Memorial Pk,| Glen Surnie, Md, 


/ 


i 24. FUNEF LORE TK ik me/ Gl ef OR rn ie, Md 2Sa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ed PRET Pees Bete [od UN 241969 /Mon tay Newrtge. 


fter.de 
oe 
| 


The law requires that the deoth certificate be executed within 24 hourd a 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Itens#5,7a,b,8 
rss NIG ie CERTIFICATE OF DEATH 08130 
x ASD. First Middle Lost 20. DATE OF DEATH 2. HOUR 
Es 1s stot Anna nmi Simon Month 6 D928 ver 692: Bu 
oo P D 
~s 3 SEX 4, RACE 5. DATE OF pe ©. AGE (In pe TFUNDER YEAR [TF UNDER 24 HR, 
Se cy hs “, birthday) Days min 
pee oes — PrP 16/0 cs aes 
>o 9 
a 3 ory ae a or foreign | 7b. CITIZEN ea COUNTRY? 8 MARRIED CpWever marRiot] |? uy OF DEATH Miss, 
car Lik n WIDOWED DIVORCED [] 
as ues 
2s ay EATH 11, NAME OF HOSPITALOR INSUTUTIONJIF not in ospito} — [120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= oo . 
eel - Beeeeedyay give street oddress) Balts vouney Ge during most of working life, even if retired.) | INDUSTRY 
335 RANDALLSTOWN Hosp Hi f AT_HOM 
2se u 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd, INSIDE CITY UNITS? & a AND NUMBER 
Ee 207 admission) STATE Md 13. COUNTY USS. (-5)/. | Balto YESEX No[E}-]69 Millbrook Park Dr. 
Ss. : : = ; 2 
Zé 5 / VASES MAS Fist Middle Kandel 1S. MOTHER'S MAIDEN NAME i 3 Middle Mehima' 
os se riam 
cfu 
ge5 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aie! = Yes, no, or unknown) | If yes give wor ar dates of service) 212- 32 26 90 6 
feos bs 
Ray jaan EERSTE EEEEEEEEEREEEEEEE 
SEE 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) ee 
e ONS 
2 PART |. DEATH WAS CAUSED BY: => 
Bias 19 7 _ IMMEDIATE CAUSE (o} Uv Ls 
#5e¢ } 4 
Sac / DUE TO, OR AS A CONSEQUENCE OF = ae 
22s Conditions, if ony, which gove (b) N GENE CALI tee 
seg tse to immedions couse (ot ue To, OR AS A CONSEQUENCE OF 
Bes stoting the underlying couse ji- aaa 2 
BEE lost (a LETASTAS¢S 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
cowo 
fi2- = 
S58 © [190. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos gS 
gos = sO] NOE] CAUSES OF DEATH? 
Se = 
2°? %S [2lo. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18] 
ee ry ) 
we= ‘OR CONTRIBUTING [~] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
= s/o QO h_ Doy 
—Eus & [lif either, notify medicol exominer) M, 
S22 = [ 21d, INIURY OCCURRED —[2le, PLACE OF INJURY (41 FORE ARR STE, FACTOR) 21F, LOCATION Steet or RFD. Wo. Gity or Town County Stote 
2s 3 While [Not while OFFICE BUILDING, FTC 
=a lat work —_ ot work = a 
= = 5 : in = : SG 
Bes 22a. | certify that (I) (this hospitgl) attended the, deceased on FF] 19 7, to LT that (I) (wey last 
peer saw the deceased alive ano —_ 19. & and that in (my) (our) opinion deoth occurred on the dote ohd hour ond trom the 
ese couses stated abgve,,(l) (we) (did) (djd naf} view the bady dfter death. 
Sos 22be SIGNATURE re. 7 eins a ate 2c, DATE SIGNED 
i . 
SOR Lane aM DEGREE PHYS. C1 biector pays, DOM S oma GY 
a; Se 22d. PAYSICIAN'S Pe. ADDRESS or ae 
ree ] Kame (Type) JESUE G, SANTAIM BALTIMORE COUNTY GENERAL HOSPITAL 
=o BE —_—————— 
3 33 230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eo Al (Speci 
a BUR YAY” A ROSEDALE, MARYLAND 


sk 6-29-69 BNAT_ REUBEN 
K OR DDI 0. 'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
it Ay ‘SOL'LEVINSON ¢ Bros. ,6070 REISTERSTOWN ROAD | AULT "fogg "fends Gu ge: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08138 CERTIFICATE OF DEATH 0813 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR P 


s ’ 
(Type or print) Month Ray 6 
3 Carl Chad Smith ate 1989 S89 | 6235m 
S 3. SEX 4, RACE “T's. DATE OF BIRTH 6. AGE (In yeors | IF UNDER I YEAR | IF UNDER 24 HRS. 
= Male White 5-30. 59 fast hls a) MONTHS peBelee Lo 
® 2 < :, Lt (Sate or foreign 7b CITIZN OF WHAT COUNTRY? & MARRIED [=] NEVER MARRIEDBK] | COUNTY OF DEATH 
\ » Maryland U.S.A. WIDOWED DIVORCED Baltimore Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=§ Tewkon : give street oddress) fee during most af working life, even if retired.) | INDUSTRY 
2s Be USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY UMITS? —]13e. STREET AND NUMBER 
Qs & /*) fadmission) STATE 1b. COUNTY 
Ees/AL Maryland Harford | Bel Air YSE) NOBd | Box 404 
~o € 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢2 
S oS Donald Joseph Smith Joan Carol Minnick 
3 
23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ga. Yes, no, or unknown) | lf yes give war or dates of service) 
65 ia =n ae si 
= ORIRATE INTERVA 


f 


urial, cremation, ar removal, ondin any event,.withim 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


a 
c 
£ 
= 
a 
S 
3 
3 
4 
3 
@ 
2 
2 
=] 
a 
E 
re = 
8 2: IMMEDIATE CAUSE (a) __Intra-cerebral hemorrhage, frontal ond 
3s ££ / yn 
2 condifons if ony, which 
= ; ee, onditians, if any, which gave = 
a £3 tise cauaiaediote case (b} arietal lobes. 
5 ze stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
SeBs alt o 
Be 22s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
Fe a a 4 
-“-Dcoo 
ee = 3 
33 3 a 2 = 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees a = CAUSES OF DEATH? 
SSL oe = YES No] 
- Ss — = 3 & [2a ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
45 wer & | Door conrreutinc [cause oF beat HOUR pi Manth Day ce 
YeEEC Ss B lif either, notify medicot examiner) 
Sos 2< = 721d. INJURY eee 2le. PLACE OF in ‘AT HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
=£uss While [> Nat while (chet Buuow, ee 
ee eS 33 lat work —_at ae 
Z>Be8 22a. I certify that (H (this haspital) attended the deceased figm lay 30,  ,1%9_, ta ne 19.69 _, that 1) (we) lost 
AS saw the deceased alive an. 19.99, and that in (my) Tain apinian death accurred an the date and haur and fram the 
ae £3 = causes stated above, (I) (we) (did) (did nat) view the bady after death. 
@ =35°% yy oe a ATTENDING MED STAFF pe DATE SION 
ey h 
SsEoE KL AA L Lvigpew?. beret pis.) pintcror C1 prs, El June 10,1969 
235235 7242 PHYSICIAN'S é rom ; Te. ADDRESS 
Eescs NAME (Tye) Christina Feliciano, M.D. 7620 York Road, Towson, Md. 21204 
av¥sz 
Z223 
LEPss 
ge 
etoe* 


0 Crave | 23b. DATE 2 WN) a ae icehca 23d. LOCA afro (City or ae (County) (State) 
\ Pct (Specify) 
ot ¥ 
OR 24. FUNERAL DIRECTOR 3 SS Khoxt REC'D BY RE Sean 2Sb. REGISTRAR'S NATUR a 
Q 
onUN 17 196 eee 
tw Wsee eS ee ee ee ee ee, 


IPI 


The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 081 39 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08132 
~ 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR f 
a (Type or print) jonth Day Yeor 


George Ly Smith June 30, 1969 ne 


£ 
= (a 
5) 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER I YEAR _T1F UNDER 24 HRS 
3 ie. SEI (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 2X] Never marRieD| 9. COUNTY OF DEATH 

; Maryland U.S.A- WIDOWED []___DIVORCED Baltimore Med. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


pe 


yithin 


= give street oddre: during-mast of working life, even.if retired INDUSTRY 

ee Towson SSbseph Hospital French Bray Prantl nt Coe 

23 E, 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-} 13@, STREET AND NUMBER. 

Fee) pray an ee Baltimore | 5&) “01 | 6406 Lech Raven Blvd.21212 
= = S Lf 74. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

eo i ners 

Sos James Gorley Miriam Richardson 
2 8 $s ie WAS pigs EVER hes. ARMED FORCES? j 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Bivd. 
see jes give wor ar dotes af service) + 

Sc idioma akg 216-09-9587 Margaret V. Smith-6406 Loch Raven 
a5 S — BS eS SS SS >So PROXIMATE INTERVAL 
oe — 1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).) @ETWEEN ONSET AND DEATH 
sa PART |. DEATH WAS CAUSED BY: iS 8 

SE Ss pe IMMEDIATE CAUSE (a) evere necrotizing pancrea 

Sas Hy, FO DUE TO, OR AS A CONSEQUENCE OF 

£25 Conditions, if ony, which gave )__ Myocardial Infarction 

ae3 — tise to immediate cause (a), 

rae stoting the underlying cause| DUE 10, OR AS A CONSEQUENCE OF 

335 . 2. @ 

25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


lat work —_ot work 
22a. | certify thot A) (this hospi grind the dren ‘om ne To, , 909_,to June JU, 19_69_, that a lost 
saw the deceased alive an. © | and that in (my} (our) opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 
22b. SIGNATURE ‘ i E, 22c. DATE SIGNED 
Vee Ff D visu: HE" Bion O HE Ca] June 30, 1969 


7a. PHYSICIANS =——— a Te. ADDRESS 
nave (Type) Ines Cilliani, ji.b.: 7620 York Road, Towson, Md. 21204 
7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) __(Stote) 
¥ OVAL (Speci 
8 Bete [73 /60- 


; Gardens of Faith Baltimore Maryland 
VRAIS eberte / altenburg_FunerSt® Hom y atye 


2b. REGISTRAR'S SIGNATURE 
swmvive 16009 Hartford Re. .- Babtons Md. MUL 7 1969| %erowa, 


a 
S z 

a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
8 / z\June 27,1969 Acute pancreatitis. ESB — wNOTETw || USES OF DEATH 

= £5 [ita, ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 1B.) 

= & [Low contrieutinc () cause oF beat HOUR AM. Manth Day Year 

= 5S [ltt either, notify medicol exominer) M. 19 

be = J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, Festus) 2If. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
me While -— Not whil OFFICE BUILDING, ETC. 

ES 

s 

= 

=< 


—should be fled with the Stote Dept. of Health prior to burial 
~ 


directar, poge 3 should be detoched for use as the bi 


ay 


V2 46 


TO HOSPITAL OR ® ... PHYSICIAN 


4 > after deoth. 


The low requires that the deoth certificote be ‘executed/ within 2 


\ 


Poge 4 may be retoined by the hospitol or ottending physician. 


Pages 


hen please remove corbon popers. 


igned by the ottending physician ond completely filled in by the f 
-tronsit permit. TI 


After this certificote hos been si 
@ 3 should be detoched for use os the buriol 


fo] 


TO FUNERAL DIRECTOR 
director, pi 


fled with the State Dept. of Heolth prior to buriol, cremotian, or removal, and in any gett, within 72 hours a: 


should be 


Y 


< /\ fodmission) STATE 7 ,) 13h coun 7, 


MARTLANL STALE UCPARIMENT VP MEALTT 
rf) 8] 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item6 Filmoyl3 ep kk CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


{Type or print) HilD 4 CINE 4 ITH. enh Doy, 71 48 


oe 
3. OL; 4. RACE S. DATE OF BIRTH a ip (In e0rs | uNbeR? Year [iF UNDER 24 HRS. 
FEMALE oes Be Os 1 o£ Oe” vs si ail al = 


70. oie (Stote or foreign 7. He " pe COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF Si 
cous . — 
4 | 70! WIDOWED [5X DIVORCED [} hb Vy / PIOKE @ ‘OUNT VN 


10. CITY OR TOWN OF DEATH MM. Sf sa INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during mgs} of working life, even if retired.) | INDUSTRY 
4) Othe ¥s vi, UTERMAN) "UAstnid Horr House WiF 


130. USUAL RESIDENCE (Where deceased lived: if seg Reade’ before 


13c. PA TOWN 134. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 


Aco. |S 8 |4.07. CKOV oN LD - 


y /yia. rs NAME - ae a Lost, 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘| CH paz TR) uLL.| KOUISE _V. LAY FE. 


l6o, WAS DECEASED EVER IN E ARMED se Vob. SOCIAL SECURITY op 7. WNL Address 
Ha no, aa {If yes give wor or dates of service) WHSZO 95 O MAsauc Ho “on ag REC ROT 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢ t / r BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: VA De 
ae IMMEDIATE CAUSE (0) 40. fes COG SZ dtc Pim a 
4/4 a DUE TO, OR AS,A CONSEQUENCE OF, 
Conditions, if ony, which gove : SLL ‘hen i "a DE LHteg yes 


tise to immediote cause (0), 


stoting the underlying couse| DUE OR AS A CONSEQUENCE OF 
bide yaa tert, —scteo fit by. K Diseaso (OAS. 


PART 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICR OPERATION WAS PERFORMED 200. AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] Nop 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
[[]OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 


19 
‘AT HDME, FARM, STREET, FACTORY, -F.D. No. i 
re OE RRED Ze. PLACE OF INJURY (ie sedi ey 2If. LOCATION Street of R.F.D. No. City or Town County Stote 


lot work —_ ot work 


22a. | certify that (1) (this now dacre. ye me: LEE, ae “Tt Od e759 297 _, that (I) (we) last 
saw the deceased alive a , and that in (my) (aur) opinian death accurred an the date and ‘haur and fram the 
causes aca abave, (I) (we) 4itN did nat) view the bad after death. 


‘22b. SIGNATURE ove SIGNED 
LH Lge dn Somme NEO ay oe a OG, (1G 


AYSICIAN'S z .. ADDRESS 
= fired aE aT 


MEDICAL CERTIFICATION 


| itis Bf Falfseveten ta _\ S01 Yor Hof, Lat beat p12 — 
230. BURIAL, CREMATION, 23c., NAME OF CEMETERY OR/ERER iy ye CATION {Cty oF Town) County) {Stote) 
3 OVAL (Specify) Le 
Th hd Ls ze ‘ 
24, FU a Tse, RECD BY REGISTRAR 2b, TeaeTRS SIGNATURE 
5 
Y omUN 23 1969] seLKontey 9 


age 
FOR STATE 
HEALTH DEPT. 


@., deloy is 


F/0O 


: This certificate should be executed within 24 haurs after deat 


TO eur @Bicas EXAMINER 


in Item 18. Give Pages 1, 2, and 3 ta 


Page 3 shauld be used os a burial-transit permi 


Health prior to burial, crematian, or remaval, and in any event within 72 hour’ 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


> 2k 
an 
e 

é 

2 £8) 
= KR - 
—E 8 

ed ate} 

2 & 

= 2 hh 
2 ck 
2° = voaee 
= a) 


/ 


YX 


\ 
i 


Leo 


ik 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
ry g 1 4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08134 


Ze DATE RNOWHESg Month Day Year 2 HOUR 
DEATH MATED [7] 9 M 


DECEASEO-NAME 
(Type or Print) 


R MiTH 
4, RACE S. DATE OF BIRTH 6. AGE (in yoors |__ iF UNDER 1 YEAR [If UNOER 74 HRS. T2¢ DATE PRONOUNCED DEAD 2d, HOUR 
1-5-1953 (ast bithdoy) Das Month Doy Year 
Male White Aa, 6 _YRS. ne 1969 f: Pr 
70. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [~JNEVER MARRIED [3] | 9. COUNTY OF DEATH 
ont”) Michigan Wes PAC winowe [] —_ivorcto [] Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPI: INSTIRUTI ( jal 20. USUAL OCCUPATION (Kind of wark dane 
See, ae give street ae ene oe SLE YEA NSH Rg mast af warking life, even if retired.) 
aos Moto ec 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 


12b. KIND OF BUSINESS OR 
INDUSTRY 


admission) STATE 13b. COUNTY 


Tac CIY OR TOWN [104 WSDEGTY UMTS? | T3e, STREET AND NUMBER 
: YES] NOC] " ‘ 


14. 


MEDICAL CERTIFICATION 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 


FATHER'S NAME First Middle 
Rexford Smith 


1S. MOTHER'S MAIDEN NAME First 
Margie Ann Stokes 

17, INFORMANT ADDRESS 
John R. Smith 12 Jonquil Rd. 21220 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Tob. SOCIAL SECURITY NO. 
212-58-6925 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
ise. IMAACDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


(Yes, nag unknown) (if yes giva wat or dates of service) 
fe} 


Conditions, if any, which gove 

tise to immediate cause (a), (b) 

cGehing theundetlting Touee DUE TO, OR AS A CONSEQUENCE OF 
= fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES fa p GW 


Zia. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
PRIMARY#S ] OR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH 12: 159% 6 1969 je am 0 o deep wa drowned 


b 
21d. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 2/f. LOCATION Street or R.F.D. No. City or Town County State 
Wane ROT WHIL factary, affice building, etc.) 
at work [_] at wore a odo evenson Rd ° Md 


220. I certify thot | took chorge of the remoins described obove, held on pAutopsy [XK Inspection [_], Inquiry [_], ond in my opinion 
deoth rasulted from: Noturol cous Accident fg Suicide [_J, Homicide (J, Undetermined monner [_] 
| CHIEF MEDICAL EXAMINER = (_] 


SIENATURE : : vp, ASSISTANT MEDICAL EXAMINER XX} 22b. DATE SIGNED 
EXAMINER'S % DEPUTY MEDICAL EXAMINER [_] June 23.1969 


NAME (Type) A 


ADDRESS(Street, city, town, or county) 
BS L, D MAD 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


Ho BURA, ENATION, [2b DAI 
Biyevtysyes) 6-26-1969 Wallace Memorial Cemetery Clintonville, West Virginia 


74, FUNERAL DIRECTOR ADDRESS 250. REC BY REGISTRAR [286 RAR'S SIpNAT! } 
Wm. Cook-Brooks Towson 1050 York Rd. 21204 oS UN 24 196 4 2. d 


| A 


ROY / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


as 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF REALIA 


causes stoted obove, (pfwey (did) (didrrofy view the body after death. 


22. SIGNATURE 22. DATE SIGNED 
ee itd wp Hepes HR Ome O WE |” O/e 
22d. PHYSICIAN'S 228. ADDRESS ; 

Pe tiie Et Oo 2. AK) ie MB eee A SF = 
[730. BURIAL, CREMATION, D QD TomNAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
ey Lee 9/1 Mermpeus 0 LATh Om] Lal iampe Ce. (ID 
wate Mp INERAL DIRECTOR L i ADDRESS UN 10 1969. REGISTRAR’S SIGNATURE 

tips a Yay aeons hk. ACzZORwWdS Ki asasfseeT twAUN 10 1969] fCLonbeg 


] ORI 4? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08 
Ne 1. eee First 20. DATE OF DEATH ‘2b. HOUR 
=<Se i ’ : 
g28 (Type or print) La/, LLia ee Doy Ygor 2 VET 
aes 3. SEX j 6. AGE (In yeors — [_IFUNOIRI YEAR” [or UNDUR 24 HRS. 
oh lost birthdoy) TAYS } HOURS [MIN 
Ak E Ze nel aa 
7a, RRPLAEE (Bote o frig] 7 SHEEN OF wna Con? B MARRIED AYTlevER MARRIEDL] | COUNJY OF DEATH 
=e 7) 2 r- A ID Ld: AA: WIDOWED [_] Divorced (} VS 7 / 2 6 fC E Md. 
2g 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __]120. USUAL OCCUPATION (Kind of work done |125. KIND OF BUSINESS OR 
Se = sy) Fae ' give S55 odes C , la) during most of working life, even if retired.) UNDUSTRY 
ey, ON LL 1F1 WIS Grrettoo pn (PD. |Sree ELTi VSETH. Sreek 
215 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UUMITS?—-[13@. STREET AND NUMBER 
Bg So) tmision) STATE yy oy gyipl 1: COUNT neem S4l7i meke| 6 WO |\2606 fair AVE 
S Ae ee i BE Re | eee 
> = = »/ [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s2e x 2 : 24 
Bae EBSTER SKeppew |\Lyosa ORT 
2o5 160. WAS. BeeeD EVER Wee: ARMED ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ¥ 
‘oe 9 1s give wor of dat stv " bed 
ESS | lemgyagom) |temmeamton 19) 3 0709 aa mes. Nose Sperven 2boe6 fair WE. 
aos eee = 
ad [= 18. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond (¢).). a ae 
Sau £ PART |. DEATH WAS CAUSED BY: Ze 
B25 pees IMMEDIATE CAUSE (0) axe 
+5 s IS f DUE TO, OR AS A CONSEQUENCE OF 
Se, Conditions, if ony, which gove rb 
ee tise to immediote couse (0), (b), 
zs = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bas ei a 
oat 
P22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
oo 
oe = 
fal s } 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS S CAUSES OF DEATH? 
oe = Ys No 
-_ ica 
iS - S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
&=x 3 | Door conraisurinc [7] caust oF Deaths HOUR A.M. Month Doy Yeor 
5a) & [lif either, notify medical exominer) P.M. 19 
2 i = Paid, INURY OCCURI ‘2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2S While > Not whil OFFICE. BUILDING, ETC 
3 = jot work ot work i. 9 
2 220. | certify thot (|) (this-hespital} attendpd the deceosed LTae 19 to. 194 7, that (1) (we} lost 
ae sow the deceosed olive on. = 19.7 ond that in (my) {our}Gpinion death o¢curred on the date and hour and from the 
3 
G 
- 
o 


pet 


shauld be filed with the State 


director, pa 


2 1 ZB MARYLAND STATE DEPARTMENT OF HEALTH 
Zz — 0.84143 oivision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08136 


|. DECEASED-NAME 


HEALTH DEPT. 


Middle 


last 


20. DATE KNOWN[7} Month Day Year | 2b. HOUR 


“28 5 gy LAWRENCE JOHN SPINO bata Mivto C) June 30, 169] 4:04 
got § 5, DATE OF BIRTH ee Re a] 2 bate Pronounceo DEAD 2d, HOUR 
358 ae Herre ree [| tr sune 3069 42004 
Ze & 7a, BIRTHPLACE (State or foreign 7b. CINZEN OF WHAT COUNTRY? & MARRIED [NEVER MARRIED [-] | 9. COUNTY OF DEATH 

& Vr OW at Vinal, wipoweD [] —_ivorceo [] Baltimore Aa 


vy, 10. CITY OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
‘ . ve street addeess 5 during most af warking life, even if retired.) | INDUSTRY 
| Badtimoxe 27220. | (ffkh Villa Road 3 P } 


J 
134, INSIDE CITY LIMITS? *, 
2 13c. CITY OR TOWN ” mi 13e. STREET AND NUMBER I Jer ok, 
Js Ma il Yes [] NO DE 11 Left Atweron, Drive 
f [v4 Fane's want First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 


John Snino lActonia 


Abe: UASDELESE EVER IN ELS. ARMED FORCES? 6b. SOCIAL SECURITY NO. vy, ey My i ADDRESS 
, ul dotes of 
es, y ey ‘nawn)} (if yes give war or dates of service) ng ne S LLNO 5 Aamne 


File pages land 2 with the Sfate"l 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c)) 
Cho OPE UMS ear Carbon monoxide intoxication 
GF 


IMMEDIATE CAUSE (0) 
FOO DUE TO, OR AS A CONSEQUENCE OF 
Cohditians, if ony, which gave by 
rise 10 immediate cause (o}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bet 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS] NO fl 


Dio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18) 
PRIMARY [5g] OR CONTRIBUTING HOUR AM. 2 ‘ 
Cause OF O 3 00s 6-30- 969 | Subject found in car 
le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar RFD. No. City ar Tawn County Stote 


21d. INJURY OCCURRED 
factary, affice building, etc.) 
Cc High Villa Rd. Balto. M.D 


FSAO 


This certificate should be executed within 24 haurs after de 


necessary, please execute the certificate, writing the word “pending” in penc 


MEDICAL CERTIFICATION 


at WORK Cirvoee ar 
22a. 4 certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection Bc Inquiry (], and in my apinian 

death resulted fram: Natural causes Accident [], _Suicide fx), Hamicide (J, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


STENATURE Mp, ASSISTANT MEDICAL EXAMINER 3% 22. DATE SIGNED 
} EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 6/30/69 
NAME (Type} Ronald N. Kornblum,M,D. ADDRESS(Street, city, tawn, ar county) 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained for yaur files. 
Health prior ta burial, cremation, ar remaval. and in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


To oepur @Bicas EXAMINER 


2. BURIAL CREMATION, “23h ‘DATE Yc NAME OF CEMETERY OR CREMATORT 7234. LOCATION (iy ar Town) (Coty) (Stott) 
a 69 hinnaston Masonic (em| Shinnaton, W. Va. 
24, FUNERAL DIRECTOR ADDRESS Ml 2Sa, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
a + a) 
ar (lemon Sot 


a 


@- 


executed within 24 hours after } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


T. DECEASED-NAM 


* 


7o, BIRTHPLACE 
country} 


bon papers. Pages | 


BALTO, 


(Type ar print) 


3. SEX ; 
MALE 


[State or fareign 


10. CTY OR TOWN OF DEATH 


PAN TEA SPATE DEP ARC UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


First 


CHARLES 


last 


SPIVEY 


08137 
2a. DATE OF DEATH 2b, HOUR 
6 Month 04 Doy 69 Yeor 8 2534 


7b. CITIZEN OF WHAT COUNTRY? 


he lS. #7. 


5. DATE OF BIRTH 
9-18-3¢ 
8. MARRIED [Bg NEVER MARRIED] 


6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


lost birthday) Days | HOURS [— MIN 
So os | 


9. COUNTY OF DEATH 


co, 21204 


event within 72 hours after 


K 


@ remove cor 


ottending physicign @rr#completely filled in by the fu 


AS 


MEDICAL CERTIFICATION 


210, ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [7] CAUSE OF DFATA 
(If either, natify medical examiner) 
a INJURY OCCURRED 


13b, COUNTY 


13a. USUAL RESIDENCE ye deceased lived, if institutign, Residence | mee 
admission) STATE | id 


itd 


11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 


give street fase LTO .MED.CENTE 


WIDOWED [] DIVORCED [-] BALTIMORE Md. 
120. U UPATION (Kind of work done the KIND OF BUSINESS OR 
during a syne life, oy if retired.) NWO Rance 


eae 


YES 


13d, INSIDE CITY LIMITS? 


0 


13e, PEO a 


5 Alakven hl 


21b, TIME OF INJURY 
HOUR Ke Manth Day Year 


ING, EC 


hile 
jot wark 


Not while 
at wark, 


O 


22a. | certify that (I) (this hospital) attended the deceased fram 


the deceased alive an——______19_ 


9 
2le. PLACE OF maT ( oe eee STRFET, FACTORY. 


>t 
iS ~ mw) [4 FATHER'S } mn lost| 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Oe abel Lian SP yey Let 
2 es Toa, ws DECEASED EVER IN USS, ARMED uk Tob. SOCAL SECURITY pO 17. INFORMANT ‘Address 
= a5 
= ee Fe war ag dates of service) >; j // ar Sy S z@ 
= <f& -. 2- bY = S PIiVve am 
s ae 3 A 7 APPROKIMATE INTERVAL 
a = — 18. Tasrecin peat e cause per line far eh 3 te ‘and {¢).) BETWEEN ONSET AND DEATH 
Se Eee IMMEDIATE CAUSE (a) -RESPI LURE 
Be Ss F/OT DUE TO, OR AS A CONSEQUENCE OF 
8 te) Conditions, if any, which gove CEREBRAL ANOXIA 
S&S . See rise ta immediate couse (a), (b) 
\ €S 58 eS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gS eas lost a CARDIA ARREST DUE TO MYOCARDIAL INFARTION 7DAYS 
2a 25 = iG) 
BE m5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART |(a) 
We athena oy 
S. 
se 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO vo CAUSES OF DEATH? 


2i¢ HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Hem 18) 


) 21f. LOCATION Street or RF.D. Na. 


19 


City or Town County State 


19 


, to , that (I) (we) last 


, and thot in (my) (aur) apinion death accurred an the date ond hour ond fram the 


d with the State Dept. of Health prior to burial 


e 3 shauld be detached far use as the b 


saw 
couses stated obave, (I) (we) (did) (did nat) view the body ody after death. 
7b pe. We oH wiHONS Fy MO SN Ye. DATE SIGNED 
ay. DEGREE PHYS. DIRECTOR PHYS. 
Se | oon ee : 7e. ADDRESS 
on 
so ei aac arcanga 
Be RL, CREMATION ZpDATE 2c. NAME OF ae OR CREMATORY Bd. LOCATON, [Ay aD (Ca Ip (State) 
5 UR ieee = The 67 ke < He rmoler a 5 d 
7A, FAINERAL DIBEETOR ADDR 750. RECD BY REGISTRAR 7b. _REGISTRAR'S SIGNATURE é 
A [hao "E fans Won 9502" ator’! Ri [aun 5 ee fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE | 98145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08138 
HEALTH DEPT. 1. DECEASED: NAMI First Rye Lost 20. BE cies Month Doy Year 3H 
(ype om j a 
228 5 LOMA g rr sRRE \. eat wate CT oa f 
FG’ § 3. M 4, C. E 5. ae OF 7 76. A Se ! — SF UNDER 7A HRS ‘2c. DATE PRONOUNCED DEAD dd var 
sPeN Gow | |] eee 


. PRESTON. STREET, BALTIMORE, Md. @ 


YA33 


DIVISION OF VITAL RECORDS, 301 W. 


2 To a (Stote or c_ 7b rd OF WHAT mS MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH ‘ 
= = oRRo “ WIDOWED f] DIVORCED [] Me. 
£ S s 1OLAITY ORF OWN OF yy UD. NAME OF eat OR INS} ITUTION , ny in hospital 12a, USUAL OCCUPATION (Kind of wark dane Ke KIND OF BUSINESS OR 
secs £)/ N/i WY QS re, during mos pl working ie. even if retired.) a et 
Set 2 LA May Z Vintk{Az et Lon 
S s > a " my Residence YOR WO y, 13d. INSIDE CITY iad ae fae AND NUMBE! 

S32 & : = Mra fe ves] Noa? AO3 Wile, OF 

ae A4_| pees 

Sel BA [ie ramers NAME Bie “First a Tost 15, MOTHER'S MAIDEN NAME First Middle lost 
225 ; 

See Pole © Om22 & 4 at £ eRime ALS 

NS Téb. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 

as a P50 Ae 62 A dtens / 6. 
3 for (o},(b). ond (¢}) - atten OE ANODE 


PART |. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (a) 


LA rig 
71 2 DUE TO, OR AS A CONSEQUENCE Of 
Conditions, if ony, which gove 
fise to immediote cause (0), (b) 


stoting the underlying couse A 
fast. 


d in any event within 72 haurs afte 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) 


d as 3 burial-transit permit. File pages 


val, an 


Sod 
SE£3 
3 oes 
Beg 
Bev 
55 @ 
Got 
bi os 
ore 
S28 
eit = 
see = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe 2/5 WAS PERFORMED? 
vol ASE . . YES NoC] 
ZEB S LYS [ato exreRna cause was 2b, TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B) 
Ee BS 2] | PRIMARY] OR CONTRIBUTING HOUR A.M. 
&5 3 42 S/S |cuscorbean P.M. 19 
= FBS F | = [ee INR OCCURRED] Ze, PLACE OF INIURY (At home, form, street, TIF.LOCATION Street or RFD. No. City or Town County State 
SEc-raE WHILE NOT WHI factory, office building, etc.) 
See Ee - AT WORK AT WOR! 
32? x . a . . Pe 
Bogie as 220. | certify thot | took chorge of the remoins described obove, held on Autopsy(_], _Inspection liza Inquiry [[]. and in my opinion 
+ a cal -. * - - . 
S*5 25 2 deoth resulted from: — Noturol couses XL Accident [J], Suicide (J, Homicide [1], Undetermined manner (] 
2,235 
23s Se) CHIEF MEDICAL EXAMINER _] 
EB° eos ACTUAL > im] 22b. DATE SIGNED 
> 5 eee SIGNATU Mp, ASSISTANT MEDICAL EXAMINER . 
Sesfes Caine DEPUTY MEDICAL EXAMINER BRR re 
a2S5e3e “Ro P 
= Fa = a ss NAME (Type) be p F724 EE ie ADDRESS(Street, city, town, or county) eo 
© FE uo & | 20._BURIAL, CREMATION, Bb. oa "| 2c, NAME OF CEMETERY OR CREMATOR) 23d. LOCATION (City oF Town) (County) (State) 
- 4 $3 OVAL Spey . 
Dis 1 A Ov». mPtrhn CLL 2, ra Late! 
24. FUNERAL DIRECTOR ADDRESS ,} 250. RECD BY REGISTRAR 25b. BERIIRARS SONATHRE 
VR AISME 


10M - 1/ 


‘Toad U 4 Reg J 


—_ MARTLAND SIATE DEPARTMENT UF NEALIFL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NR CERTIFICATE OF DEATH 08139 


F 1. DECEASED-NAM First Middle Lost 20. DATE OF DEATH 2b, HOUR 
(Type or print) Joseph L. Staub ‘une = Month LO 009 Yeor 


3 * 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors [IF UNDER 1 YEAR Tw UNDER 2a wns, 

To. LS aon oF foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 

“"YPennsylmania| U.S.A. WIDOWED DIVORCED [-] Baltimore Rs 

10. CITY OR TOWN OF DEATH i. ae eat dh aig hospitol 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
ne) ea pc res) ee tenue uring ries) of satkigg life, even if retired.) Meats 


M 


™“, 
e fdrieral 
1 and 2 
ter death. 


gie be executed within 24 haurs after death. 
‘. n , 
rs. 


en p 
, rematian, or remaval, and in any event, 


e, 


n pap 
in 7: 


ao 
2 
Ste 
=s5 
2a 4 
@5 4, ee, ae RESIN. (Where deceosed fies if institution: Residence before |13c. CITY OR TOWN 13d. InsiDe ciTy timiTs? —[13e, STREET AND NUMBER 
a7 lodmission) STATE NTY . 
gg3U2 Md aden atonsville| SO gl 4, Baker Avenue 
oo & / 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
s2 
cps Jacob Staub Ma Smith 
23 160. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa Yas,.no, ar unknown) — | {IF yes give war or dates of service) 
{ oS NO 09-6900 Mrs oseph aub 4 Bak Aven 


th 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (}.) AEIWAIN ONSET AN Dea 
PART |. DEATH WAS CAUSED BY: fee ORNS z 
Lc, MINEDIATE Chust (0) Z <a Lee ba: 2- tye |_ Bag 
of Tf x DUE TO, OR AS A CONSEQUENCE OF { yey 
Conditions, if ony, which gove Btperr . Sy 
tise to immediate couse (0), (b) a fe 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF = fov~. Lp 3a 
ist we ‘a er aS T- “pe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nCue TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


{/ 
ou Pais fe r, 
190. DATE OF OPERATION 


2lo, ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [[] CAUSE OF DEATH 
(if either, notify medical exominer) 


transit permit. 


physician. 
e has been signed by the attendi 


use as the burial 


shauld be filed with the State Dept. of Health priar to burial 


HFG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yeo 0 CAUSES OF DEATH? 


2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


oe 


MEDICAL CERTIFICATION 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
PM. 19 


24. FUNERAL DIRECTOR ADDRESS 


oring Byers Chapel 8728 Liberty Road 21133 


250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


= 
3 
= 
SG 
3838 
2e5 
6 S2 21d, INJURY OCCURRED [Zle. PLACE OF INJURY (31 HOME FR SIE. FACTOR.) 2, LOCATION Street or RIED. No. City or Town County Stote 
age While 5 Not whi OFFICE BUILDING, ETC. 
Ze ay ot oe ot work J 
BzSs2 22a. | certify that (|) (this haspital) attended the. got OF op IVE Coe, WL eeaas Ty , that (1) (we) last 
ota saw the deceased alive aie and that in (my) (aur) apintan deoff occurred an the date and hour and fram the 
223 causes stated abave, Vy (we) (did) ( t) view theBady after death. 
@ 823s: ae = 2c. DATE SIGNED 
= fp 
3 Ea / DEGREE PHYS, Ca Direcror CO pays Zo "CC ? 
S2 
so SS 22d. PHYSICIANS 2e. ADDRESS “oun (1 2Pe 
ae bE 7 Nelson MeKa; Col (kPrengta Sa Rol? 
“ef =- 
25% 1230. “BURIAL, CREM CREMATION, | Zab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
on f f z A ‘ {County 
eos BREA) 6/23/69 Druid Ridge Cemetery Pikesville, Maryland 
vi 


gs 
=. 
Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALIT 


1 08169? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items#1,13a,b,c,d,ke Film#Gh14 CERTIRICATE,OF DEATH 08140 


1, DECEASED-NAME fist Dou glas Middle last 
(Type ar print) BAby Boy, ie ease Sterner 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNOER YEAR _[ te UNOER 24 HS 
last birthday) ‘ays | HOUR: TN 
Male Caucasian June 20, 1969 a 


2o. DATE OF DEATH 2b. HOUR 


“the om 19%9 6P.M 


a 
S 
3 
: is 
oS 
w “ 
3 & 3 8 ro ER HEA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married (1 Never marrieo Sy 9. COUNTY OF DEATH 
Bios Maryland U.S.A. wiowed (]_bIvoRceD Baltimore Md. 
4 q Ea 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 c= e/ give street oddress during most of working life, even if retired.) INDUSTRY 
a ane Towson reater Balto Med. Center 
2 S = ___ | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
avs Aj? i , fo = : 
gest Fee Te Oh scaler Balto. YSC] NO | 418 Dunkirk Road 
°o 
ea ‘3 o / [V4 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
g2 
= es Allen Curtis Sterner Patricia Ann Walsh 
8365 ee WAS BIG) Bf es ARMED PS ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas fas, na, ar unknawn Yas give war o dates of service) 
ees GBMC_XBHH¥ Chart 
aAovo (2S SEE Oe Ee Ae ee Ph 
oe 5 18. aaa eee ee oy a cause per line far (a), (b), ond {¢).) ween pel Mo cea 
2 ART I. 4 4 
5 : IMMEDIATE CAUSE (0) Hyaline Membrane Disease 12 hrs. 
as 1/6 1 DUE TO, OR AS A CONSEQUENCE OF 
=s Conditions, if ony, which gave b Prematuri ty 
ue fise to immediote couse (0), (b), 
2 . stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


es, 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YeSX] No CAUSES OF DEATH? ies 


210. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[Dok conraBUTING [[] CAUSE OF DEATH HOUR AM, Manth Day Year 
{If either, notify medical examiner) P.M. 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. Na. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 

lat work —_at wark 


220. | certify thot {I) (this finspital) ottended the deceosed fram.Iune 20 , 1969, to.Inne , 1969, thot (1) (we) lost 
saw the deceased alive PTS ond thot in.{my)(our) opinion deoth occurred on the dote ond hour ond from the 


~~ 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bu’ 


shauld be fled with the State Dept. of Health prior ta buri 


& causes stated abave, (1) (we) (did) (did not) view the bady ofter death. 
S 2b. SIGNATURE yy, : Fis ie a 2c. DATE SIGNED 
= f CV ck DEGREE PHYS, O orectorn X) prs, OO June 22,1969 
a 22d. PHYSICIAN’ 228. ADDRESS 
= { . NAMETY) John E. Adams, M.D. 6701 N. Charles Street. Towson, Md. 
is BURIAL, CREMATION, | 236, DATE 7c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote)— 
e REVO eT AIT, 6/26/69 HOLY SAVIOUR. CEM. BETHLEMEM, PA. 
ais 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ann gev (os Mitchell-Wiedefeld Home 6500 Yo ) 9f9 Whinwbes 0 


MARTLAND STATE DEFARIMENT Ur REALIB 
Item 8 Film G LJpivision oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/i/és liv gg CERTIFICATE OF DEATH 08141 


1 PEE First Middle 5 XE Lost 20. DATE OF DEATH 7 
lype or print) ; Mont! De 
BERNHARD R TICKEL Tone eho, 19 69" 


2b. HOUR 


iC ‘¥e fim 


3. SEX 5. DATE OF BIRTH 6, AGE {in yeors UF UNDER 24 HRS 
t by wonTHS | Davs | HOURS wi 
= Male __|April 17, 1897 ee ber i pee 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[Z) | COUNTY OF DEATH 
teal country} 
= Germany winowen [J IVoRcED [7] Baltimore re 
= 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 rh 5 Irget . { wayking life, even i INDUSTRY 
=/)/) Catonsville ret ce gies oricle Road pean ing life, even if retired.) | INDUSTR 


= ae ee REOnc (Where deceosed lived, if institution: Residence before |13c. GTY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

= jodmission’ . 

3/) 4 Mary Catonsville| SU "U | 6433 Frederick Road 21228 
Ss 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aly Christian C, Stickel Martha 

< 

°° 


lo. WAS DECEASED EVER ss ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
7 0s dates of i a 2 
FE a aan Mrs. Clarissa B, Lambdin, 6433 Frederick Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c} 


APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY ) ce. 4 24 0 
IMMEDIATE CAUSE (o) ca LYNoR oF U U = Mpa 


/ 4, 
BON DUE TO, OR AS A CONSEQUENCE OF = d , 
Conditions, if ony, which gove a ) a j= . t) fog 
tise to immediote couse {0}, (b} p71 PO i en CATV a 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
bt a @ 


PART 2.-Q7HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


VEMeaPe YE mp HYSE 


190, DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


7/22 F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi ote Be executed within 24 hou 


Poge 4 may be retoined by the hospitol or ottending physician. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


= 
S 
= 
ee 2 
ks = MS Ne wes No CAUSES OF DEATH 
y & 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘Ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= [oor contrisurinc [7] cause oF peat HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) PM. 19 
= 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ee ee FACTORY.) 216. LOCATION Street or R.F.D. No. City or Town County State 


While Oo Not while (7) 


lat work —_ot work 

22a. | certify that (I) ie et) la the deceased fromA rR. A 19 Ln ta £ Al 1964, that (1) (wet last 
saw the deceased alive onl Cues ota and that in (my) fowr} apinfon death accurred an the date and haur and fram the 
causes stated abave, (I} (weHdid) (detbmet) view the bady affer death. 


2b. SIGNATURE, f/ y om 
FIA. Dz he, Mii 90 We O WO 
224. PHYSICIAN 22e. ADDRESS 
NAME(S!) Dx. John N. Snyder 6348 Frederick Road, Balto. 


‘22c. DAJE SIGHED 


Md, 21228 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURA On 6-24-1969 New Cathedral Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. B RAR'S SIGNATURE 
RR Howard H, Hubbard, 4107 Wilkens Ave. 21229 ond UN 2 4 4969 antag pds 


1 Item6 ara * MARYLAND STATE DEPARTMENT OF HEALTH ~bemS2, titsce 5 Padmoyls Of LO/O7 
wes bi SION OF VITAL 


6/16 69 RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 kk 
FOR STATE 19 Ve sEG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08142 
HEALTH DEPT. [7 BOS a fisiGary 75 OME FOUR] Month Goy Year [2 HOUR 


is 


9/20 


TO peru Dbicat EXAMINER: This certificate shauld be 


folic a 
Wie of Harry H, Witzke, Ellicott City, Ma 21043 jmJUN10 1969) fritonty py 


GAXK cara wart J] 6 & 69 |8:308 


SEQU 
Od |: 3. SEX 4, RACE S. DATE OF BIRTH AGE a ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ghd D Month D 
Male White piss 6 xo ‘ on __ Sune" 9 6d 8:30 
MARRIED []NEVER MARRIED [gq] | 9. COUNTY OF DEATH 
WIDOWED [-] DIVORCED [[] Balto. Md. 


TI. NAME OF HOSPITAL Of, INSFITUHON (rot ighpspityls 49. URYAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
t odd g most of ifretired.) {INDUSTRY 
give a eet oddres; Ex, sig wane most aS evga ite retired.) 


to. fers ighurs g 
TBH WBE CTY UMTS? TT3e, STREET AND NUMBER libertyBorough 
yes [7] No 20 nd_D @ p 


0 - “RAIDEN NAME Fist Middle lost 
Elsie Sichols 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS: 
(Yes, no, or unknown) a | AR 
imine He 1165-36 _U.S.ARmy records _ 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 
RI TH WAS CAUSED BY: . . 
See ARIE Cine ()___Craniocerebral injuries 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


tr death. 


Ny 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Conditions, if ony, which gove 
fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


hast. 
= (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


, of remaval, and in any event within 72 haurs afte 


Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State 


= 
© [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ < WAS PERFORMED? KG Fr 
& ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 2¥c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em 18) 
ee = | PRIMARYSE3OR CONTRIBUTING [] HOUR AM. : ; F 
S28 S [Cause OF DEATH : we 64 19 69 Subject driver in auto-truck coll. 
= ra 3 [2id. INJURY OCCURRED] 27e, PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or R.F.D, No. City or Town County Stote 
52§ < WHE or Wit foctory, office building, etc.) 
a8 5. at work LJ at wow Street Balto.-Harrisburg Exp m.N. of Downs Rd 
Be 2) 22a. \ certify thot | took chorge of the remoins described above, heldan Autopsy[_], Inspection [Xk Inquiry (_], and in my opinion 
SS death result{d from: Natural causes {_], Accident KH Suicide ([], Homicide [_], Undetermined manner [_] 
e ae 
ae Mi CHIEF MEDICAL EXAMINER [7] 
S22 Song : ap. ASSISTANT MEDICAL EXAMINER GZ 2b, DATE SIGNED 
Sr EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
i June—6,—1969-___ 
2 te NAME (Type) d d oe! ADDRESS{Street, city, town, or county) 
2 wa q 
9 ts 230. BURIAL, CREMATION, 2b. DATE Be. Ni mae OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Bee 
REMOVAL (Speci 
Ree eect 6/9/69 Shirey Cemetery BEEN Screensburg Fenna 
74, FUNERAL DIRECTOR Howard County Funeral pfihe 250. RECD BY REGISTRAR 7Sb. REGIIRAR'S SJBNATURE 


MARTLAND STATE DEPARTMENT OF REALIN 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QO 81 4 3 
ar 3 08750 CERTIFICATE OF DEATH 
ae 1 DECEASED NAA First Middle Lost 20. DATE OF DEATH 2. HOUR P 
f=] int m4 
3 al Mabel. Elizabeth Straub a A PT 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in as CC 
—-. Se Thi lost bithdo MONTHS | 0 HOURS [min 
ome ge Female White 3/2/94 TB uns (ea a al 
5} 2 To. BIRTHPLACE (Stote or f 7. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 3 cont) nis e a eh | U.S.A MARRIED [7] NEVER MARRIED[_] ; 
2 ES adelp o De Ae WIDOWED [KX] DivoRCED [-] Baltimore id, 
‘ Aa 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital [120 USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= = . give street oddress) A. during most of working life, even if retired.) INDUSTRY 
= 2 / Catonsville pring Grove State Hosp housewife 
foo =. ¢, | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ~—113e. STREET AND NUMBER 
( 4 jodmission) STATE Maryland 13b. COUN a1 timore YSC] NOL 2803 Jomat Ave. 21234 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 eT at ee 
Jake Blouse 


$Y 4G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be extrote 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ottending physician and completely filled in by 


-transit permit. Then please remove corbon popers. 
, cremotion, or removal, andin ony even 
3 


igned by the 


160, WAS DECEASED EVER IN iS: ARMED ee: 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘SNe man Seen iets eat epee ote Records: SPRING GROVE STATE HOSPITAL 


18 MUSE OF DEATH ner ny one couse pe ine fr (0) (9, od (9) sini are up a 
PART |. DEATH WAS CAUSED BY: : ’ 
. IMMEDIATE CAUSE (0) Myocardial infarction 


1/OGF DUE TO, OR AS A CONSEQUENCE OF 2 i E 
Gnationasit dy: Whigitgore : Arteriosclerotic heart disease 
er PEN ON r 16 OF ian CHENG OF 
= plana ter Onder irng cou 4 Generalized arteriosclerosis 
=e == 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 z Small _ bowel resection for volvulus - May, 1969 
S ,. | 3 [190.DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo, AUTOPSY? 20B. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee ny, = CAUSES OF DEATH? 
fee |3| May, 1969 | volvulus small bowel VSL] we NOS 
© Jo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY Zi. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 18) 
& { CoRconrrisurinc [] cause OF oct HOUR AM. Month Doy Yeor 
8 {If either, notify medicol exominer) P.M. 19 
= [ 21d, NIURY OCCURRED De. PLACE OF INJURY (FONE ARE SET FACTOR) ZTE LOCATION Sesto RED. No, Gity or Town County Sote 
OFFICE BUILOING, FIC. 


While -— Not while 
ot work of work 


22a. | certify that (Bf (this hospital) atte ee Pe deceosed fr m T7059 , to S , 19.87 _, thot &) (we) last 
saw the deceased alive an 19_©2,, and that inXthy}Xour) opinion deoth occurred on the dote ond hour and from the 
causes stated abave, (I) twel{did}(did nat) view the bady after death. 


ATTENDING MED. STARE 22c. DATE SIGNED 
Dagar oll CJ pirecror CO pas 6-2=69 

22d. PHYSICIAN'S el 5 ; Qe, ADDRESS OPRIN OF 7 sane ; 
NaME(Tye)  Diomidis Pirovolidis, M.D, eS en ski : 


\) 220. BURR, CREMATION, 7 | 234, DATE 73c._ ROME OFYCENET iBX OR ips Td. LOCATION ity oy Town) (County) (Stote) 
Pcp \ pve ¥ /969| tar bares « a lea 


(oF: 
\ 24. FUNPRAL DIRE: iS ADDRESYZ7 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
as 6b AS. -- Lian Wm F502. Le Fanl fed | oli 3 196Q _feCmrtay Yoneda 


je 3 should be detoched for use as the bi 


pa 
should be fed with the State Dept. of Heol 
— 


director 


THARTLAND JEATE VET ANTIIEINE Ve CreAL EE 


lot work —_ot work 


22a. | certify that (I) iris trap ea’ ie trast WES, ane 719 , that (I) (we) last 
saw the deceased alive an % aa that in ae aah four) apinian ‘death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the tod after death. 


2b. SIGNATURE WASH raping ie eam ‘2. DATE SIGNED 
Vetta bet DEGREE PHYS. C1 _ pieecror mms Ol 7asee 7, 196 


22e. ADDRESS 


22d, PHYSICIAN'S, 

wane) (Qrl Ki S501 Sty ba9— Wt Va-k fey me 1. fre LAL 
BURIAL, CREMATION, 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
rey 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

me Wm. Cook-Brooks Towson 1050 York Rd. 21204 |oWJN19 i969] : Lins ecalgh 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08151 CERTIFICATE OF DEATH 08144 
Cie fk time open First Middle Lost a DATE OF DEATH 2b. HOUR 
i=] evs lype or print! Month Or, 
3 5538 Ka pe IMNo vie q i 
s 273 Th RACE S. DATI 73 i Te a [_tFuNoeR 1 Yeak Tir UNOER 24 HRs 
= 2 4 last 9g MIN 
= 28 | fema White g ae PP vs || || 
r a= To. SO os of foreign 7b. = OF WHAT COUNTRY? 8. mMaRRIED Dever Seite cl 4: ON OF DEAT! 
c county q 
w. ~% Q enn ‘ WIDOWED [ DIVORCED [ K atlhH ore? Md, 
ec = Eee 10. CITY OR To N OF DEATH 11, NAME DET RLER INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a — Se ‘ give street oddress) during ger of worl life, even Wht INDUSTRY 
= =5 570 Conk elsVir lle Md, lap padres flasonme Norge eae vent Blea aie lat 
3 B5et . A lived, if it Be CITY OR TOWN 13d. INSIOE Tr UMTS? 1138, ster AND MR 
2 [eee I 
S$ F223 4() ; Basti more 8K 0 Kens fvenue 
13 ae Middle ost 1S. MOTHER'S MAIDEN NAME Fist “Vidal Tost 
= d ’ 
al ae oF fia Itha<e Troh Marie Sehmeh| 
= A ibe WAS pari EVER pos ARMED ge ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
aes yes give wa oF dotes of service ' 
eee ioiereaen of MRE Ado 54-lp _Mpsonie Hones Coekeyssisfle Se 
= aod SS ee eee eee PPh 
2S ae é 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). sci pt 4 oun 
Pages et PART |. DEATH WAS CAUSED BY: ~ 
8 §=5 a IMMEDIATE CAUSE (a) (A222 on J” Laget (Hora tal 
~~ wee ju DUE TO, OR AS A CONSEQUENCE OF 6 
2 ag see 
= 2-5 Conditions, ifony, which gove BNE Goto, CLIT Bs 
ol. Rabe tise to immediote couse (0}, (b) —“ 
= =e s stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE oF ke a 
ee we 6 As feria —Stferedu Vins “SC ke 
2 =o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
aw se8 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss 
N 223 Dz vst] NO CAUSES OF DEATH? 
oan 
™N 2 $ & [2lo. ACCIDENT WAS UNDERLYING — | 2%b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ue = | Coor conteisurinc [7] cause oF oath HOUR A.M. Month Doy Yeor 
= S {If either, notify medicol_exominer) P.M. 19 
i = AU HOME, FARM, STREET, FACTORY, 
re 2\d. dl ee 2e. PLACE OF INJURY (tect miter oe 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
s 
= 


NDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR > 


2 


*. 


within 24 hours after death. 


%3<h6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


Page 4 moy be retained by the hospital or ottending physician. 


— MARTLAND STATE DEPARTMENT OF HEALTH 
4 0 Q j 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~~ 


CERTIFICATE OF DEATH 08145 


First Adse KNCWAS Magee Ry 


1 


1. DECEASED-NAME 
(Type ar print) 


Lost 


2a. DATE OF DEATH 
Month 


2b. HOUR 


WILLIAM ie SUCHTING 6 3} 200% 
3. SEX S. DATE OF BIRTH Dae at 1 UNDER 24 HRS, 
c t birt B 
MALE 1 /2h/97 aka bac Ni bs 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieD CXNEVER MARRIED] | COUNTY OF DEATH 
T 
s&h [“'MArytanp W.E as wiooweo E] worn] =| «= BALTIMORE a 
2a 10. CITY OR TOWN OF DEATH 11. NAME ag OR INSTITUTION (If nat in hospital —_|12a. USUAL OCCUPATION (Kind af work dane )12b. KIND OF BUSINESS OR 
=> ? give street oddress| during most of working life, even if retired.) INDUSTRY 
a E25 FORT HOWARD M. HOSPT'TA OR LORIST SHOP 
13 : 2) 136, USUAL RESIDENCE (Where deceased lived, if institutian; Residence before }13c. CITY OR TOWN 136. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
2 AS /\ admission) STATE 136. COUN — 
ee 0p waryianp _|{P OM BALTIMORE | ‘S&C | 6205 HARFORD ROAD 
2ES / [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
(4 m Le 
= 2 = / Henr W. Suchting Nettie Lampe 
2985 Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“a Yes, no, or unknawn) | {lf yes grve wor or dates of service) 2 
se EAS e i 9 10 66 40 MR AHO AL FT HOWARD, MD. 

8 ae MRA 
oe E 18 CAUSE OF DEATH ner ony ne cose pti fr, (0, ond (9) oe 
pea ART |. DEATH Wi : 

SE S Pe oe IMMEDIATE CAUSE (a) CEREBRAL VASCULAR ACCIDENT 
S35 ¢ 260 DUE TO, OR AS A CONSEQUENCE OF 

£25. Canditions, if any, which gave b HYPERTENSION 

iagas tise ta immediate cause (a), (b), 

Zz: s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

pee BS lost. oe y « 

F ee } 

ES 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
ARCINOMA OF BLADDER, DIABETES MELLITUS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs NO cx CAUSES OF DEATH? NONE 


2ia. ACCIDENT WAS UNDERLYING | 2)b. TIME OF INJURY ‘2)c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, ACY) 214, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While [77 Nat while OFFICE BUILDING, EFC. 
lat wark —_ ot work a 


22a. I certify that Gio{this haspital) a ses jes deceased from fEF[O7 19 ; taU, 0 19 , thats) (we) last 
saw the deceased alive an 19____, and that in 6my) (our) opinion death occurred on the date ond haur and from the 


pt. of Health prior to buriol, 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detached for use os the bi 


3 
2 
ie 
= = causes stoted abave, (t) (we) (did) (didttstt view the body after death. 
Sst r We mf IGNE 
gee | MB ha oe ee ne 
a Se 22d, PHYSICIAN'S x v Qe. ADDRESS 
g°3 NaneTee) — MOUTA AL-DILAIMY. M.D VAH FORT HOWARD, MARYLAND 
ES 2 \ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State} 
Ll a Co 
2°" | SURE | H///G PARKWOOD CEMETERY TAYLOR AVE. BALTIMORE, MD. 
\e ADDRESS 750, RECD_BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MR Als (4 OME, INC 


ALTENBUR 4 4 ‘ 
4 Bd as dT 4d 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF REALIA 


| 08] 53 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH AR Ps 
Ne 1. Poe F _-Fitst Middle Lost 20. DATE OF DEATH ae ~ 2b. HOUR 
S25 Type or print ' Les Month Do Yepr 
< 5g Stile now, Ce ‘® ah "69 Oo ve M 
275 ie Sy S. DATE OF BIRTH 6, AGE (i a TFUNDRR YEA TWF UNDER 24 HS 
oe last birthdoy} ONTHS: a a 
=Be fern - 1 a2 wel ieee a 
= Be To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF wn COUNTRY? 8. warRieD [-] Never waRReD(R) 9. COUNTY OF DEAT 
8 i 
ESA / AD winowen [>] Divorced [7] rig) DLE Q ha 
10. Cf oR TOWN m3 DEATH We = oe CRITE notin hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2 give street oddress) during most of working Jife, even if getired.) INDUSTRY 
KZ. Al LPH a Ha CRC KL 
i ae 13d. INSIOE CITY UMITS?—-113e. STREET AND NUMBER 
YES 
A Dn Lin ae Nop AL, on Ltn L1G Alo TS 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


a : 1 a 
ees AhAOBPILS i fr Wit, My th oc Ff 
Des T6o, WAS DECEASED EVER IN US. ARMED FORCES? T6. ce SECURITY NO. IFOR Address 4 
cee Yes, no, or,unknown) | (Ifyas give wor or dates of service) 
ee MD ALA Le Bsc a oe 
oe 1B. CAUSE OF DEATH (Enter only one cause pe line fora), (b), ond (2) BETWEEN ONSET AND OFT 
22 PART 1. DEATH WAS CAUSED BY: 
Seo Sy ym ey IMMEDIATE CAUSE (0) 
gbs 7 I DUE TO, OR AS A 
C5 Conditions, if ony, which gove rf 
a tise to immediote couse (0), (b) 
zee stoting the underlying couse, DUE TO, OR AS A £ONSE 
phar lost. @ 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
& 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICK OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 i CAUSES OF DEATH? 
2 ZL vest] NO y 
2 
s 


240. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH KOUR AM. Month Doy an 
(If either, notity medicol_exominer) PM. 
‘AT ROME, FARM, STREET, ai if 
Whie 7 Nt wht) 2le. PLACE OF INJURY (cae Ronee ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ of work 


22a. | certify that {I) (this hospital) otteyed aa) vo 5 Wel. 0 O= io 19.67, thot (I) (we) lost 


MEDICAL CERTIFICATION 


saw the deceased olive on 19464 ond thotin (my) (our) opinian death accurred on the date and haur and from the 
couses stated obove, (3) (we) (did) (did a view the body ofter deoth. 


726, SIGNATURE ip OAs ile roars = Uc. DATE, SI 7 
Abu) G DEGREE PHYS, DIRECTOR PHYS G 
72d. PHYSICIAN'S We. ADDRESS 
pe Aes Ae all Oe eoe) — M¢ Coe Peni Birds Wii 


(230. "BURIAL CREMATION, | Fee J aeters -( | Sen tear eset” NAME OF CEMETERY-OR CREMATORY > LOCATION rl or Town) ‘ounty) (Stole) 
REMOVA ral if % 
Novy (peat ttF, Lew Nem, ‘Sa, » 
NERA 


2So. REC'D BY REGISTRAR i. ISTRAR'S SAGNAI 


sae We | Se ESA wid 3 1969 Pernt 


director, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. of Health prior ta burial 


ECCC+Maga 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth ‘cettificot besexec ted within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physician 


&< TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ne: CERTIFICATE OF DEATH 08147 
Oe ir Fae ipeais First Middle Tost 20. DATE OF DEATH . 2b. HOUR 
SoS 'ype or print Mont! Do Y 
S al OE ERNON AS NERS Otel oft ieee > ee 
2 EE 3. SEX 4, RACE 5. DATE OF BIRTH a {in ee | IF UNOER'I YEAR © [ IF UNDER 20 HRS 
ss ee See oO last lay) WONTHS | DAYS | HOU IN 
2k ee foe Lig M891 es | | 
ao 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B waprieo Z7NeveR MARRIES[] | COUNTY OF DEATH 
es country) ie 
£ER ey es Ges WIDOWED [=] DIVORCED Baltimore County, Md. 
22s 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPTAL ORINSTITUTION {if nat in hospitol [120, USUAL OCCUPATION (Kind of work done [1b. KIND BF RUNES. OR, 
= o=Al/ i give street oddress) luring most of worki fcetired) » | INQUST 
3830/ | Mt. Wilson Me Wiison St. Hosp. Seeuei ey Ger ee) ploy 
BSe 130. USUAL RESIDENCE (Where deceosed lived Geary OR TOWN 13d, INSIDE CITY LIMITS? 13, STREET AND NUMBER 
2s a i - \- 
Fe S/ lodmission) STATE Lu d le : focte sn (04 SR No la/03 £ (ey CAL, ewes 
cs a = St 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ig physician 


l-tronsit permit. Then please rem 


gned by the ottendin 


e 3 should be detoched for use os the bu 


ey ‘ 
kf Qn An cy Ce Lod 


Te, WAS DECERSPEVERPAPUS. ARNED FORCE. Tle. SCL SECURTY WO. 17 RFORRWT a Tress 
Y I yes give war or dates af service . ° 
Eee Moe ae ‘ Hospital Records, Mt. Wilson St. Hosp 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c}) we sae eel el 
PART |. DEATH WAS CAUSED BY: i 2 
IMMEDIATE CAUSE (0) A man wok. fied » Fiche cub 
Ol la DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


zat 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES o NO ia CAUSES OF DEATH 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

(TlOR contRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medical exominer} PM. iv 

2id. INJURY OCCURRED | 2le, PLACE OF INJURY (i HOME, EARM, STREET, FACTORY.) 21f. LOCATION Street or RF.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC 

lot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased from 2f 2-4 196 F to _ 6 / 194g , that (1) (we) lost 
saw the deceased alive an. 964, and thatdn (my) (our) apinfon death accUfred an the dote dnd haur and from the 
causes stated above, (I) (we) (did) (did nat} view the bady'after death. 


pay: ATTENDING HED STAFF 
L} IHUAW peoree pays. BD irecron O pws, O 


|, cremation, or removoi, and in any event, 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


d with the State Dept. of Health prior to buria 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland ,,Jijy 9 4 {969 (Eleaf, 2 


a ns 


3 
= 
a 


S (a 
ge / 22d, AANE Tle ze < 22e. ADDRESS 
23 we) William Newcomer, M.D Mount Wilson, Maryland 
Sie BURIAL, CREMATION, | 23b DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) __(Stote) 
a. eM Y Gres) 6-24-69 Parklawn Cemetery Rockville, Mary Land 
| \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 ho 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ce ' 
08155 CERTIFICATE OF DEATH 08148 
vat is DECEASED-NAME First lost 20. DATE OF DEATH 2b. HOUR 
3 De SIGHAEL, SWISTAK neh BY Wo 11: 354 
Ss 3. SEX 5. DATE OF BIRTH AGE (in eons UF GNOER 24 HRS 
‘ke ire ¥ 
i MALE CAUCASION 8-22-08 -s ee wet cel hg 
ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 : 9. COUNTY OF DEATH 
_o MARRIED [FR] NEVER MARRIED] 
£€5 | M¥sachusetts U, Se Ae whoowe E] —pwoRceD EJ BALTIMORE COUNTY bs 
oa! = 
= RS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se aa ive street oddress) during ypost rking life, ven jf retired.) INDUSTRY 
=. g ty q 
38 TOWSON REATER BALTO. MED.CTR. Heulder’ ~ Bett ehe 
2s S a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 136, i IND NUMBER 
Be 8/15 [etre si and 12. BUH 4s more Dundalk Ys(] xo |2900 Dunmurry Road 
sea" a 
7 £ = 14, FATHER’S NAME First Middle Lost JS. MOTHER'S MAIDEN NAME First Middle lost 
gfe Swistak Stella B 
5£e egos 
e%s ee 
S85 T60, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT (CW Address 
gas Yes.ppt unknown) | llvesgve worardves of em} 213-09-0006 Mrs. Vire Je a ay Ba. 
«fs : a 
aAoo eeeaes=aaGaGaNaNa6a6eaesSsSs$@MmsSsSsSsSsSSe ee ————————SSSseesSsS SSS Ss a4 
gee 18. CAUSE OF DEATH (Enter anly one couse per line for (0, (b), ond (),) ac crane 
coat PART |. DEATH WAS CAUSED BY: 
5e5 = > IMMEDIATE CAUSE (0) CARCTNOMA , HYPOPHARYNX 2YRS. 
Sse 144 / DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if any, which gove A 
FZ € Ss rise to immediote couse (0), (b) ude 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= fost. a tT a) 
3 lost 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y) CAUSES OF DEATH? 
?, Yes (J NO X) 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21¢. PLACE OF INJURY ie HOME, FARM, STREET, pa) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILOING, ETC, 


jot work —_ of work. 


220. | certify that ({K (this hospital) attended the deceased fram_MAY 29 , 1969 , to. JUNE 27,1969 _, thot) (we) last 
saw the deceased alive oa LUN 19 and that in (#89f(our) apinian death accurred an the date and haur and fram the 
causes stated abave, fA (wa) (did) bdisknotkview the body ofter deoth. 


iarewe es ATTENDING MED. STAFF ty Pad b9 
WA OFC ____. vicree phys. OC) orecror O pis. O 


22d. PHYSICIAN'S 3 226, ADDRESS 
Nant (ye) J. Le WOMACK 6701 N. CHARLES STREET, 21204 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. of Health prior to buriol, 


20. BURIAL, CREMATION, 23b. DATE ‘2ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole) 
BUMAYAL Gres 9 ay /69 acred Heart of Jesus Cem Baltimore, Maryland 


director, page 3 should be detoched for use as the buriol 


a ; 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
AlBAL4, 
45M - 


John J. Duda, 7922 Wise Ave. Dundalk, Md. ot SUL 1 J98 Chena, Qurtee, 


1 USL IO 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aa NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


200. AUTOPSY? 


ves [] 


NO 


vf Ttems9&1L0 FilmGylh 7/1/69 kk CERTIFICATE OF DEATH 
a. Ve 1. fiona First Middle Lost 2a. DATE OF DEATH ‘ ‘2b, HOUR 
Ra} 32S oF print] it] 
S 858 E OL? A J4vE 
S Ss 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {ty ears 1F ONDER 24 HRS 
=/ RS it ATS 
i Female Cauce 1/3/95 pe aap eed iu Sf 
aX a3 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [[] NEVER MARRIED] | 9. COUNTY OF DEATH 
can count 

oe = ee ne als U.S.A. WIDOWED [X} DIVORCED [7] Balt: a 
Psa 2¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR TNSHJUTIONAH qgtin-bosnjtal 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2 Te=tnv Gauere Hin LN fome | /*uiing.mostol working ite, even if retired) | INDUSTRY 
= Sais Randallstown CAME 
es lO) 5 i f ie USUAL ae (Where deceased lived, if institutian: Residence before My ic. CITY OR TOWN, 134. INSIDE CTY LIMITS? ~—[13e. STREET AND NUMBER 
Ss avs aes 
= Fs $70 prse) ya en Balto. SG SOC] 13616 Paine St. 

Sas 

eee. 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
3s 2SE5 / 
Ei Ve ? 2 
Be ros 
= SEs 16a, WAS aes EVER N US. ARMED FORCES? : Tob. SOCIAL SECURITY NO. —_‘[17. INFORMANT Address 
= eal es 'es, no, ar unknown] If yas give war or dates of service 

\ ¥ Zee rie , none Herbert Talbott 3616 Paine St 
Ss oo A aa ee a ea en a 4 ji PPROXIM r 
~— Se § 1B eet A enivine couse per linezfor (0), (b), ond (¢)) U ay * 7 Fd rg A EA 
en aS TH WAS CAU! A 4g : C . af, 1s 
3 i= 5 IMMEDIATE CAUSE (0) Apart heii Clticintcer a. aes 
> oss Lhil dk oh DUE TO, OR AS A CONSEQUENCE ey A o- « 
sae Pes Conditions, if ony, which gove Clift fo ef hee “g é Z 
Eee nga tedrupedierecouse (a) (yor 5 ORAS A nae ey Le é : 
= Sore stoting the underlying cause eat S . ro 
se am VD RI IRS 
2a 3) ee ig) 
= ae 
= 
8 
2 
= 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING []CAUSE OF DEATH 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF nag (oh HOME, FARM, STREET, ea 
While 7) Nat while) ‘OFEICE BUILDING, ETC. 


ot vane aaa 


YS 2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b. TIME OF INJURY 
HOUR A Month Day veoh 


MEDICAL CERTIFICATION 


coUsesstated above,Al) (we) (did) (did not) view the body fter deoth. 


2b. SIGNATURE SES 43: 
waka? (ID im 
NAME (Type) 
“BURIAL, CREMATION, | 
REYOvAL Spt) 
24 FUNERAL RETO 
mean [8 rs icikad: Ir. 3617 Chestnut Ave. 


ATTENDING 
PHYS. 


‘22e. ADDRESS 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


20b. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 
CAUSES OF DEATH? 


21f. LOCATION Street or R.F.D. No. 


fe DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
- tN D i) re ‘3 1569 Wis ISTRAR’ 3 <a ga 


O 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 


City or Town County Stote 


O 5 


22a. | certify that (I) (this haspital) attended the decease: Pa i ar We , that (I) ji) last 
sow the deceased alive ana = 2. 2. =6 1 yom that in mai (our) opinion death occurred an the date and ‘hour ond from the 


22, DATE oN. 


MED. pire 


DIRECTOR 


STAFF 
PHYS. 


0 - Gf, 


(County) (State) 


ria) 


\ 


Whee 


be executed within 24 hours after death. 


: The low requires that the deoth certificaté 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


08157 


|. DECEASED-NAME 
(Type or print) 


First 


FRANK 


AR TLANY STAID UETrART MENT Ur REAL 


Middle 


last 


TAMPIERI 


7o. BIRTHPLACE (Stote or foreign 


4 RACE ; 
Male Whiter 


7b, CITIZEN OF WHAT COUNTRY? 


S. DATE OF BIRTH 
Mey 10, 1894 


8 MarRieo PC] NEVER MARRIED] 
DIVORCED [J 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Q 
08 0 
‘2a. DATE OF DEATH 2b. HOUR 
Manth a4 Yar, 
e i ee M 
6 AGE (In yeors | IFUNORIYEAR [iF Tas 24 HRS. 


lgginh jay) si 


9. COUNTY OF DEATH 


Baltimore Md. 


13d. INSIOE CITY LIMITS? 


a 


12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 
esse B Q 


13e. STREET AND NUMBER 


SO) 0) | 8346 Edgedale Road 


15. MOTHER'S MAIDEN NAME First 


BETWEEN ONSET ANO OEATH. 
4 


Middle Lost 


21¥#reWood Fork Rd. 


O 
TNTERVAL 


‘APPROXI 


| 


HOUR at i 


CONTRIBUTING [_] CAUSE OF OFATH 

notify medical examiner) 

al eee 
Nat whi 
ot work 


21a. PLACE OF on ( 


lat wee 


saw the deceased oli 


22b. SIGNATURE 
K 


22d. PHYSICIAN'S 
NAME (Type) 


i 


O 


200. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NOL 


Manth Day Year 
i 


‘AT HOME, FARM, STREET, FACTORY, 


OFFICE BUILOING, ETC. 


22a. | certify that (I) (sound) attended the aed fram 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 


JS it 
ane f count taly U.S.A. wipoweD [7] 
225 10. CITY OR TOWN OF DEATH 1. iG A in haspital 
= Eh she ste et add) 
S83) 212 Hizedale Rb 
2s i 0 9 jee USUAL RERICE (Where deceased lived, if institution: Residence befare 13c. CITY OR TOWN 
aS 
Ee 8 Yojinsion) Maryland |! baltimore 21234 
co] 
S\E 3 / TA FATHER'S NAME First Middle lost 
z\e ji 
bat Frank Tampieri 
ees Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT 
ok a Yes, nga unknawn) | (Ifyes give waror dates of service) 14.0 
£eE —— 2 ]— Anthone 
aos 
pee 1B. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), and (ch) » 
: PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a) 
Sas “| DUE TO, OR AS A CONSEQUENCE OF 
pS Canditians, if hy, which gove 
“Ze tise ta immediate cause (a), (b), 
ze s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gis icons sae 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 
4 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ae YES 
ara be 
S a @. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INIURY 
S]n 
8 
= 


causes stated gtave, ys (dtd \tistixgd) view the bady after death. 


2if, LOCATION Street or RFD. No. City ar Town County State 
June—1o. 1° Max 12 19_€9_, that ( (eat lst 
19_69, and that in 1 rain 6 anna ‘de adcurred an the date and ‘haur and ram the 
2c, DATE SIGNED . 
ATTENDING MED. 
DEGREE PHYS, biarcror C] pas, Cl] gune 6, 1969 


fase. bare «SY 2 NE OF” 
June 9 


director, page 3 should be detoched for use as the b 
should be filed with the State Dept. of Health priar to buriol 


(730. "BURIAL, CREMATION, | CREMATION, 

REMOVAL (Sy pq) 

‘24. FUNERAL DIRECTOR 
William E, Jo 


VR AT 


2 


® 


~ 
& 
= 


Nsoan 


1969 


1 ee 


1 Loch Rayen Bly d 


ore SPAN ee ee at 
NAV me at 


‘23c. NAME OF CEMETERY OR CREMATORY 


son 


DATE 


wo Po Yo we \ sy 


(CEMETERY OR CRENATORY SY 23d. LOCATION (City or Te (City or Tdwn) (County) —(Sibte) 
more and 

BL REGER Sb. -PROPTRARS ees : 

v4 "bes PAIS Tinka 


] a MARYLAND STATE DEPARTMENT OF HEALTH 
y rail 0 8] 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0815 
HEALTH DEPT. 1 pease) awe First . Lost 20, Ag mcr [Month Doy — Year | 2b-HOMR 
22g us: Charles Tawmmey Jr Dea MATEO CE] (0979. 2 DG AS 7m 
pote 3 ee 4. RACE 5. DATE OF BIRTH 6. AGE (in yoors Lee ea ee | . a PRONOUNCED ig 2d, HOUR” 
SET Po i wg Bes 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [X]NEVER MARRIED [_} | 9. COUNTY oF D 


10. CIT¥ OR TOWN OF DEATH 11. NAME DF HOSPITAL DR INSTITUTION (If nat in hospital 12a, USUAL DCCUPATION (Kind 7 work done |12b. KIND OF BUSINESS OR 
wD giye street address), during most of working life, even if retired.) | INDUSTRY 
Towson, Md. reater Balto, Med Centre |" Eneinee echanical 


for! 


\ 


ee Deportment of 


Item 18. Give Poges 
? (, at 


a _ ] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN [S4-WsiDe ctv ums [13e. STREET AND NUMBER 
3 admission} STATE yg "OWT Balto, Monkton SE NOG | Box 267 A _ 
= 14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
Charles H, Tawne Elizabeth Sherman 
Te, WASDECESED EER WS. ARNED FORGES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS . 
‘es, No, oc unknown] {if yes give war or dates of service) 
‘with j— | Ruth C, Tawney Monkton, Md, 
a WY A "APPROXIMATE INTERV: 
o 7] RETWEERL ONSET AND DEATH 
Cad FDO WE2772 


oO F 
8/2 | 
Conditions, if any, which gave 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
ia (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


490. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? Yes] NO & 
21b. TIME OF I pS uy Day, Year 2c. a INJURY OCCUR! tt nature Of injury in Part 1 or Part 2, Item 18. 


Te. a Tne i 
RY INTRIBUTING HOUR A.M 
Case ASU ES asia 


CAUSE DF DEATH PM. VOv7Ger_ /19 


Zid. INJURY OCCURRED — | 21e PLACE OF ay 9 8 home, ee sit QCATION Street or City or Town bile afin fg tape w) 
we) Nar factory, Re a J a GE ia er - 
AT WORK AT WORK lA e low ty Mii COT 7 a Qos, 


22a. I certify that | tack charge af EE remains described abave, held-an~ Autapsy[_],  Inspectian [°J, Inquiry [[], and in in Opinian 


cate, writing the word “pending” in pe 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer’s 0 


MEDICAL CERTIFICATION 


death resulted-tfom? Natural causes [], Accident ff wes ith hig yeaa manner [_] 
—— AL EXAMIN 
aAZ Gr AGZN LA. oO onto 


=SIGNAT ASSISTANT MEDICAL EXAMINER 2b, DAT 
) EXAMINER'S 27 DEPUTY MEDICAL EXAMINER ao L 
: NAME (Type! AYES 7) ‘L O DLV E ADDRESS(Street, city, town, or county) 
oe BURA poate Bb. DATE 23e” NAME OF CEMETERY DR CREMATORY Td. LOCATION (City or Town) (County) (State) 
\ BRAY a 6/30/69 St. James Cemeter: Monkton, Balto, . Md 
¥ 


\] 24. FUNERAL DIRECTOR ADDRESS Ey Ai BY Hooweg She REGISTRARS sjonAtUR “ee 
vaassutis, Mitchell Wiedefeld Home 6500 York Rd, itohell Wiedefeld Hone 6500 tore na, jal 289 [7 x: 4 


VOM REV. 1/68 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deot 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages lond2 w 


necessary, pleose execute the cer’ 


ttemsl,L2&l5 FilmGy13 MARYLAND STATE DEFARIMENT OF HEALTA 


Zp = 6 1/23 768 kk DIVISION OF SIAL RECORDS, me Ww. Healy, STREET, BALTIMORE, MARYLAND 21201 
‘Item23 Items#13a,b : ‘ATE, OF DEATH 08152 
Ne ME inst 20. DATE OF DEATH 2b. Hi = 
pi (hee Lady, Felis ib 18 OR 
sy 3. SEX S. DATE OF BIRTH 6, AGE (In Be [IF UNDER t YEAR” [IF UNDER 24 HRS. 


24 nours after death. 


physicion and completely filled in 


d within 


wf 


dee 


YO 9 


TO HOSPITAL OR TENDING PHYSICIAN: 


The law requires thot the death certificate be exe 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


7-9 + | pgp eel [| 


Te BRINN a or foreign [7b CMIZEN OF we ZOUNTRY? 8 yaRRIED [] NeveR maRRleDL] | ® COUNTY OF D Ain? 
country) 
wioowe Z_-_ ower] | Lee JF 7 GA Ma. 


fir WANE es INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done —_}12b. KIND OF BUSINESS OR 
during mgst of yore life, even if retired.) INDUSTRY 
"Hous =e per 


130. USUAL RESIDENCE (Where deceosed ae if institution: Residence ia 
admission) STATE ol A) GZ Lf 


Tait Ke oe 

(Ltt Lp yy) | SS DLUTIL. Sarah Cole 

Teo, WAS DECEASED EVER IN US. ARMED FORCES? |T6b SOCIAL SECURI a 17 igs ‘Address D 
Yes, no, or anknown) {If yes give war or dates of service) 

+. NAHHALD KS) 


PPRONIMATE INTERVAL 


14. FATHER'S NAME ij ’ Middle 


lease remove carbon papers. 
emotion, or removol, and in ony event, within 72 hou 


en p 


oe an “CAUSE OF DEATH yo cee i hee Salo couse per ips fovea for oe = oat () UV, ? BETWEEN ONSET AND DEATH 
We IMMEDIATE CAUSE (0) COnMEA HY GeelCS Oy ~ Jeers” 
3 i a 
SS ‘) ig DUE TO, OR AS A CONSEQUENCE OF e4 : 
2s Cohditions, if ony, which gove “ fl Dele Ks bt wees POSTS 
8, c rise to immediote couse (0), DUE e OR BS CONSEQUENCE OF 
a stoting the underlying couse “ 
pis st. heaposcleache Cen lioviergefern by Ya Se COS. 
55 PART 2. ee SIGNIFICANT ONDITIONS z Ee TO DEATH BUT NOT Ta TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
| a 
i 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= —— a = 3 CAUSES OF DEATH? 
By, |EE yes] NO [I — 
& 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 
& | Co CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor tet 
B [i either, notify medicol exominer) PM. 19 
= TAT HOME, FARM, STREET, FACTORY, tat 
Bie NR RD ‘Die. PLACE OF INJURY (se BUNDING, EC } 21f. LOCATION Street or R.F.D. No. City or Town County State 


lot work —_ot work 


22a. | certify thot (I) (this 7 Fp ded the. deceased from —&, \9et , to eC~/t ,19G 7 , thot (I) (we) lost 
sow the deceosed olive on 19___, and thot in (my) (our) opinion deoth occurred on the dote’ond hour ond trom the 
couses stoted obove, (I}-{wve) {did} (did not) view the body after deoth. a 


2. SIGNATURE CL a 2c. DATE SIGNED 
Z WALLED ATTENDING MED. STAFF 
w+, ed LD DEGREE PHYS, pace O prs O] Bree eey 


e 3 should be detached for use os the b 


‘ould be filed with the State Dept. of Heolth prior to bur 


BS || RMOR ose 772 orem > BPE (Uhething ja Die DOLPLE 


1230. “BURIAL, CREMATION, | CREMATION, 7 DA} 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County} ~ (Stote) 
‘ 3 OVAL pec) Rosehill Cemetery Cumberland, Maryland 
7 a DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTBAR'S SIGNATURE 
vi uJ 
amie | Witzke, 4101 Edmondson Ave., 21229 ondUN 20 1968 | Corey iG 


WIARTLAND JIAIE DEPARTMENT UF REALITY 


Fae | 0&8] 60 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


“J 


V1 OP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


e-be executed within 24 Hours after death. 


if 
icon 
ledge rei 
, and t 


quires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


CERTIFICATE OF DEATH 08153 
T. DECEASED: NAME First ta Lost 2o, DATE OF DEATH 2, HOUR 
(Type or print) Mor Doy VS: an 
Robert Taylor 6th “th 1969 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 26 HRS: 
Male Caucasian 5/11/96 Seal 1. ee 22 ea ‘a 
et er (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: arRieo [7] NevER MARRIED[-] | % COUNTY OF DEATH 
Ese Virginia WS. As WIDOWED DIVORCED Baltimore County Md. 
2S. flo. cI oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
a fs i i IND 
SS =4 a Randallstown give s reey adress) . Co. Gen Hosp 00 most af working life, even if retired.) INDUSTRY 
oS = 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
&~ S/) + [odmission) STATE 13b, COUNTY £5 
yess w) Md. Balto. 2120 Sy ote 20 Flannery Lane 
aE V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
/ 
z 


U 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {t¥yesatve war or dates of sera) , 
| Unk | 217-01-9259| e, BCGH 


oa 
2es iB, Seibert, Admittin: 

seo PPRORIMATE INTIRVAT 
Ge — 18. CAUSE OF HERTHA e aren onereelroloan {Enter only one couse per line far (a), (b), or a BETWEEN ONSET AN OEATH 
i. 2 PART |. DEATH WAS CAUSED BY: Carfinl L hen ~ 6 bey 
Be 5 nn 7 IMMEDIATE CAUSE {o) 

esc bb hae 

£5¢ a /0 DUE TO, OR AS A CONSEQUENCE OF 

2.5 Cohditions, if ény, which gave IE x eg Metart YEARS 
oer tise ta immediote cause (0), (b) 

Zs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae J ae Fe @ 

25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES [ NO 


21a. ACCIDENT WAS UNDERLYING —21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Post 2, Item 18.) 
(TOR CONTRIBUTING ([] CAUSE OF DEATH HOUR At Manth Doy ier 
(If either, notify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF wm AAT HOME, FARM, STREET, eT] 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
While [Not whit le (Sire BUILDING, ETC. 
jot work —_at pe g 9 2 


22a. I certify that (I) (this hospital) yt ae deceased 9 oetol ped 19 "7, that (1) (we) last 
saw the deceased alive aon batt 19 care ai in (my) (our) opinian deoth accurred on the date ond hour and from the 


— 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bi 


iled with the State Dept. af Health priar ta burial 


& couses 4 above, (I) (we) (did) (did not) view the body ofter death. 
S Le ype ATTENDING MED. STAFE Pesca 
= 28 A" oesree pHYs. LI pirecron Ops, OF 
ae / 2d. met 7 a p 2e. ADDRESS Cc oft , 
ren LV ELY Yai Of L Es SS 
5 2 23. DATE ko 23d. LOCATION (Cy o Town) (County) (Store) 
ee Doe Sesh &, M6 nop. Aiwa BAG 72 

te 7, ‘fet DRER 7a. ADDRESS : * i BY REGISTRAR "7258. REGISTRARS TGNATURE 

45M - 1 Vifterk—C, % 11 4969 (Landay Quy ‘ 


a 


MARTLAND JTAIE VEFARIMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 


08161 
CERTIFICATE OF DEATH 


08154 


iY | 196 Y, to 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


should be filed with the Stote Dept. o 


a 
[=) 
& 22b, SIGNATURE ATTENDING Pe we 22, DATE SIGNED 
= “Ale Yh INC DEGREE PHYS C1 pirecror me | 6, /3. 649 
oS 7d. PHYSICANS Te, ADDRESS 
es {__Metie) William Newcomer Ma si 
5 4 BURIAL CREMATION, 728. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Storey) 
oe Bubba Prec” 6/18/69 Moreland Memorial P. Ba 9 Md 
ae 74 FUNERAL DRETOR Sehimunek Funeral HOME Boy ECD BY REGSTRAR 25d. REGISTRAR’S SIGNATURE 
poe 3331 Brehms Lane 21213 omy) LT 1969] PoLeanfe, Ve 2 


22a. | certify that (1) (this haspital) attended, the deceased from f ay Ps 345 1969, that (I) (we) last 
saw the deceased alive an 64. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did not) view the body ufter death. 


o Ce 7. DECEASED-NAME inst idle Lost 20. DATE OF DEATH 2b, HOUR 
— suet (Typa or print) "i b 3 ; Month é Day Yeor - 
“4 fa * 
2 558 Americus / ohS@ _TENAGLIA 69 |2. 
5 2s 3, SEX M 4 RACE : S. DAJE OF BIRTH re (In years 1f UNDER 24 HRS. 
£ jor 7” x 9 lost bin mB coy 
(ge ake White | 6.4 (450 Slsaalbe ah! 
Pal bE: < 
3 a) 7a DRT ACE (Stote oy foreign, | 7b. (ve OF WHAT COUNTRY? 8. mareieo (Xd NEVER MARRIED] _| 9. COUNTY OF DEATT 
= 288 oun S$ winoweo [] —_ivorcep Baltimore Count Md. 
=« #25 10. CITY OR TOWN OF DEATH an led INSTITUTION {If not in hospital [120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
A ee . Give street address) dusing moat of worging life, even jd rgtired.) INDUSTRY 
= =82// | Mount Wilson ee Wi isen St. Hosp Cake Pre 
3 Bs i ; Bs a a lived, if wt Residepce before | 134 CITY OR Us 134 co cy ums? 13e, STREET AND NUMBER f A 
‘2. Fie <2 }\ Jodmission 4, . COUNTY ; , YES Nol) < . 
Ess”) : . ak PA AR 
2 StS Aa, 
= \S & = 14, FATHER'S NAME First Middle Lost 1s, oe MAIDEN NAME. First Middle O Lost 
seo {4 Z 
& Jecs /| ACFoNSE TEWNAGLIA osm BIMAR)Vo 
2 Soe . ER IN US, ARMED F Téb. SOCIAL SECURITY NO. 17. INFORMANT 
ee Lo SECURIYWO. 7. WOMAN Catherine Tenaglia, “Wife, above 
2 a , No, or unknown) R d i] 
2 $53 ves H16=03=))0 ecords - Wilson State Hospital 
= eae _—— = ona 
S ofe 18. CAUSE OF DEATH (Enter only one couse per Jine for (0) (b), ond («)) BeIWgy OSE AND OAT 
€ §..2 PART |. DEATH WAS CAUSED BY. ; ) ; 
8 ees bene IMMEDIATE CAUSE (0) CO) Or Weert dee AA4_ Suds 
pra e, ss / y DUE TO, OR AS A CONSEQUENCE OF 
a. 2s Conditions, if ony, which gove 
s =o E rise fatrinadions mise (b) 
ad s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S38 3ss lost. a - i} 
3 535 sa 2. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PAB Io) 
Fi 2 
“2Pee2e aA ocbranct 
set fi 
EB sts.  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2258 Ss CAUSES OF DEATH? 
fe 8ei> | eo Nott : 
= io 
eS225 & [2To. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18) 
ZS eer OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
sss Y 
Veen S & | either, notify medical exominer) P.M. 19 
sss = [721d, INJURY OCCURRED] Te, PLACE OF INJURY ( A NOME Fat STR, FACTORY.) 214, LOCATION Street or RID. No. City or Town County Stote 
= 2s While o Not while OFFICE BUILDING, ETC. 
a =s lot work —_ot work 
Zez2e2 
= 
Sz <x 
—J > 
Bess 
ox = 
o o 
is 
<= 
= 
a 
a 
i=} 
= 
i=J 
( 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08162 CERTIFICATE OF DEATH 08155 
i 1. DECEASED-NAME First Middle lost 2o, DATE OF OFATH ‘2b, HOUR 
3 SU z (Type or print) - Month Do: Yeor 10% OM 
=  Mesoro Do e Mildred Thacke br 
2\o 3. SEX 4, RACE S. DATE OF BIRTH | “iF UNDER I YERR | 1F UNOER 24 HRS 
a last DAYS MIN, 
t% Female white Yay 19, 1907 alge a Boss 
} > 
33 a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maple (I NEVER MARRIEDL] | % COUNTY OF DEATH 
Se SiS inginia USA WIDOWED DivorctD Baltimore Md, 
i) pete 10, CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= - eee give street oddress during most of working life, even if retired.) INDUSTRY, 
= 2276 Towson st. jose ph_ Hospital housemi fe Ne 
be pe Se pe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —113@. STREET AND NUMBER 
2 2s 2 /e fodmission) STATE . Y " YES NO ‘ 
z § 2 3! }__Haryland____| __Ba owson O Nom | 948 Fairmount Ave Q4 
& wes 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
o 3* = 2 2 . 
ef e8s AON Atiom )émma (nrztha Haintiedd 
£2 835 10, WAS OECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bas Yes, no, or unknown) | [lf yes give war or dotes of service} x 
PS 2c$ no none (20-070 QMAY RECOM 
ie 3 SSS eee ee 
co] ge i= 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
= 3s. PART I. DEATH WAS CAUSED BY: ‘ . 
g 5E5 IMMEDIATE CAUSE (o) __Uneontrolled Diabetes Mellitus 
= ZE- > 
@ oss DUE TO, OR AS A CONSEQUENCE OF 
— oi Conditions, if ony, which gove 
‘See Ze € tise to immediote couse (0), (b} 
£ ‘S pape 4 cae the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S28sS sue {9 
Be BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
& 
faces 
= press é 
22 Bos = 190. DATE OF OPERATION 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e@2# 4s O]2 CAUSES OF DEATH? 
£5 See Ll= ws No 
= SE = 
oo 28 % [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
5 eer & | Cor conteisurinc () cause oF DEATH HOUR AM. Month Doy Yeor 
Ss Eps & [lit either, notify medicol exominer) P.M. 1 
see = = TT HOME, FARM, STREET, FACTORY, i 
eo ARR Wai: Gay Te. PLACE OF INJURY (AI HOME FAR, STE }] 214. LOCATION ‘Street or RFD. No. City or Town County Stote 
Qo oo 
a lot work —_ot work. 
oe Oe = 7 = a, ne 9 
Zeiss 220. | certify thot (I) (this hospital) attended the deceased from_YURE <0, 19 ,to_YUne <0 1907 | that (I) (we) lost 
32253 saw the deceosed alive on___Jur , 19.69, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Hees = causes stated abave, (I) (we) (did) (did not) view the body ofter deoth. 
SE5ne 22, SIGNATURE ©) 3 Uc. DATE SIGNED 
See pas Vi Kumnarencyoc—— HD — veonee SOP 1 oRane OO SAF GO] tune 26,1969 
a . 
z zz SS 7d oat U De. ADDRESS 
= NANI : 
me é = ve) Nit Kunawongsa, M.D. 7620 York Rd., Towson, Md. 21204 
22532 
Eoule 
a 
a 


ADDRESS REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


MWA 
|. FUAERAL OR 
VR AIS f i 
som ev se | Uti ke Vit X00), [VH0P720 444 DATE : 969 Charting es t 


2, REMDVAlASpaify) , am 
MULOA ZRONA £$1.29/69 hethed (haistian (eneter Louisa V, QANLG 
4 ——— 


Cy 


10 oeur @Dbica EXAMI 


S72 9 


This certificote should be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
081 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08156 
HEAL US| Ea Fist Middle Last 2a. DATE KNOWN [he Month Day Year 12. HOUR 
A reorPin) CHARLES THOMAS oH MAD] 6 —& 19 6D 8:46 


d within 2 foyrs after deloy is 


: 


necessory, pleose execute the 


18. Give Pages 1, 2, and 3 ta 


ertificate, writing the word “pending” in pencKincth 


the funerol director. Page 4 should be farworded to the Chief Medical Examiner's Office olong with farm PM3. 


5 moy be retained for your files. 


Page 3 should be used os 0 burial-tronsit permit. File pages tond2 with the Stote Departm 


TO FUNERAL DIRECTOR: 


2c. DATE PRONOUNCED DEAD 2d. HOUR 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (wiper [UN TTR] Sane 24 He 
Male Golored | 11 PERSON S| ne 1 B: 40a 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF je COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) : 
Tasca S.A WIDOWED [] DIVORCED [[] Balto. id. 
10. CITY OR TOWN OF DEATH 1). NAMP OF HOSPITAL Qe INSTI UBION hggoijol 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
> Balti 6 | give pun ress ®. BE ow eer NY {rast af working fe gven ifyetired.} |INDUSTRY 
} mor’ Balto, -Ha pec Arm 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| na ay OR si (13d. INSIGE CITY LIMITS? 1'13e. STREET AND NUMBER 
ves (] NOC] 1Q iy = 


admissian) STATE 
“ADEN NAME First Middle Lost 


deoth. _ 


w 
so 


{ 


16a. WAS DECEASED EVER IN U.S. ARTO FORCE? 


17, INFORMANT ADDRESS 
(Yes, no, or unknawn) {if yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only ane cause per line for (o},(b}, and (¢}) SF atrarincol 


PART |. DEATH WAS CAUSED BY: 


te 
oS 
ra 
5 
3 
= 
is 
c 
= 
3 Pty IMMEDIATE CAUSE (a), 
cae ot DUE TO, OR AS A CONSEQUENCE OF 
$ Conditions, if any, which gove ) 
rise to immediate cause (a), 
= ral menting, cause DUE TO, OR AS A CONSEQUENCE OF 
3 Be a 
ke PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= a 
3 5 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 / = WAS PERFORMED? ' YES Bh wo 
& & [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
fe = | PRIMARY GOR CONTRIBUTING HOUR Ams 
S 
s S [_ cause of DEATH 9 69 bie in auto- k co 
8 & Poi. wluey OCCURRED] re PACE OF INTURY tht anette snp 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
® Woe vor Wilt factary, affice SHENG, etc.) ; mile N. of Downs »Rd 
a ia AT WORK AT WORKS -Ha xY Ba Q M 
2 22a. a ret charge af the remains described Peove, held an avtopsy GK Inspection [_], Inquiry ([}, and in my apinian 
3 death resulted fram:  Natyral causes [_],| Accident fxst Suicide [J], Hamicide [[] Undetermined manner [_] 
2. CHIEF MEDICAL EXAMINER [] 
=x STONATURE Mp, ASSISTANT MEDICAL EXAMINER [xX 22. DATE SIGNED 
a EXAMINER'S DEPUTY MEDICAL EXAMINER [_] June 4, 1969 
, NAME (Type) K MD ADDRESS(Street, city, tawn, ar county) 
cy pf a a A he a 
= 23a. BURIAL, CREMATION, 23b. DATE NAME,OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) t.Sam Hous'to on Natl 
Buri. 6/9/69 4 ° San Antonio exa 


24. FUNERAL DIRECTOR Howard County Funeral ?ithe . 1st To PAGSTRARS oN: 
iow Hen of Harry H, Witzke, Ellicott City, Md, 210 ON LG Bes aS. 4 f. 


10M REV. 1/68 


a a 


MARTLAND STALE DEPARTMENT Ur REALIA 


1 081 6 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Me 
alien He T. DECEASED: NAME First Middle Tost Zo. DATE OF DEATH 7b. HOUR 
3 o ee {Type or print) Frank Thomas 5 tr. Fe Q e Day Jeor 7 4 
= i‘ cA 
3S 3. SEX 4, RACE " 5. DATE OF BIRTH 6, AGE tin = a 
= it st birthday DAYS HN 
pes mnt moe Sept. 5, 3903 | Bo" ws |] 
Die to To. BIRTHPLACE (Stole or foreign] 7b CITIZEN OF WHAT COUNTRY? MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 
2 : 

& aS en) Penta’. Us 8. wioowe C] vor EF] | Baltimore Nd. 
NES __ [iO atv or Town oF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospitol 120. USUAL OCCUPATION (Kind of work dane [ab KIND OF BUSINESS OR 
ae s, addres; uri t of working life, f retired. INDUSTRY 
= =§% (| Catonsville SPH E"Rove stars Hosp. [SRST mpgs evens rored) | | DUST 
= 2S 5 ei lived, if institut i 13c. CITY OR TOWN 13d, INSIDE CITY IMTS? ]13e, STREET AND NUMBER 
5 es Collece Pk.| Ysgq nO 8303 Potomac Avenue 
2 
Sot z = 4 [TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 
eee ow Frank Thomas, Sr. Mary Pucha 
> 
2 885 Te, WAS DECEASED EVER INUS. ARMED FORCES? TTB SOCAL SECURTY NO. [17 WFORRAWT Ades 
So “ea mM i 
= $c3 Yes noun) [OO " loga_ovenaeg Records: SPRING GROVE STATE HOSPITAL 
Seas J eh a Oe = 
Cee e 1 CAUSE OF DEATH Ener ony ane couse pr ie fr (9) (Bard ()).—* y, 2 abs thn 
ee oe ee . E Zo. = - 
eee Ss IMMEDIATE CAUSE (0) abe settee FP Klol oS 7 aceon rt 0 : 
Seay Sng pep 2 
os oss Lh / ott DUE TO, OR AS A CONSEQUENCE OF = « 
ce o]= Conditions, if aay. which gove ood. ZL, ES Sl (4 VL 
% SSS E rise to immediate couse (0), (b), ag 5 - 
= Saye iE stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
$3 35 Bh 9. 
3255 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 ee ISEASE ORCONDITION GAYEN IN PART 1(0) 
c 
2 eliq741g aoe, < C27 
a} 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ; ‘6 mo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(DOR CONTRIBUTING [[] CAUSE OF DEATH 
(if either, notify medicol examiner) 


1 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Ra) Zit. LOCATION Street or RF.D. No. City or Town County Stote 
While oO Not while OFFICE BUILOING, ETC 


jot work’ —_ ot wark 
220. | certify thot (If (this hospital) attended the deceased from_o UNS 1907 , toate 25, 19_EbF that (I) (we) lost 


saw the deceased alive on WL ond that in (my) (our) apinion death occurred on the date and haur ond fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


wae 7 a7, 7c. DATE SIGNED 
f ATTENDING MED. STAFF 
tg don dic ca DEGREE PHYS. OC date O Bis Fl] G- 28-67 


724. PHYSICIAN'S Me. ADDRESS = SPAT N 5 f 
aes Ky LAND Viera fe ADDRESS «= SPRING GROVE STATE HOS” ITAL 


imorea Marv land 228 


230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY ~~ 123d LOCATION (City ar Town) (County) (State) 
perhaps ung 7/1/69 Mt,OQlivet Cem. Wash.,D.C. 


2 FUNERAL DREGOR Ne lleytgs Funera MRSMt Ra ini orp Rico oy REGITR 755, REGIA gy AMG 
ann Home Inc. ©» * Maryland JowUL 3 S69] “¥ 


21b. TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
HOUR A.M. Month Doy Yeor 
P.M. 9 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


i 


Page 4 moy be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


Vae Be 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be exec 


ifed_wih 


24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physician. 


in 
lode: in by the f, 


lease remove carbon papers. 


MARTLAND STAIE VEFARIMENT VF ACALIT 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08165 CERTIFICATE OF DEATH 08158 
1, DECEASED-NAME First Migale Lost 2g, OATE OF DEATH 2b. HOUR 
Uvbelauyer) oe, EL. Les Sor) Month / ( doy EAA pospn 
3. SEX Hi BIRTH he's: ears | WF UNDER YEAR _[\F UNDER 24 HRS. 
indo i 
Bagel (05 1 
PAC j 7b, CiNiZE o 9. COUNTY 0 j 
TTIZEN ee MARRIED [[] NEVER MARRIED. ul 


wiooweo [] Aa 
10. ly ape OR 19 a — T), NAME OF HOSPITAL OR peel 


give street address) 


ge | 
urs afte: 


Pa 


DIVORCED (-] 
120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


during mast g Poet life, evgh if retired.) pee LE. 0 


“W130. USUAL RESIDENC = desgased lived, if instit q Resides before b= CITY OR TOWN 13d. INSIDE CITY Tain? Be. STREET AND NUMBE! 
2 admission) STATE 13b. COUN eoretc hr WSC) | Aeoreteteer | SD NOR | Led 


Md. 


eaion 72ho 
2 


B8e 
a a 
25, 
82 h3 
3 ESM 14, FATHER'S NAME First Mi Sa. Won od ie "IS. MOTHER'S MAIDEN NAME First _, Ve ERS. AIDEN NAME First Middle gs 
s®2e/| 7 Z Y Lyell VAP p 
eSs ACS COLL & g 
2g To. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY m V7. wey. LOL ere ae $ 
Ges as 5 # 
Ros of unki (It yes give war or dates of service) —~Jo-2 g 2 
gos Yes, na, o¢ uy og) vt esoteric) [oy 7, / 
o2 j PPRORIMATE INTERVAL 
ead 18. Saas oat ne eure cause per line far (o}-{b), and (c}.) Se ae BETWEEN ONSET AND DEATH 
ie 4 Z 
as saw IMMEDIATE CAUSE (o} ¢ AAV 
Ss lf UE TO, OR AS A CONSEQUENCE OF 
La Conditions, if any, which gave 5 
bala tise to immediate cause (a), (b), 
Se: stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
oo last . wi (G} 
3 el 
=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae CAUSES OF DEATH? 
Augutial7 CB Ys Nook 


20a. ACCIDENT WAS UNDERLYING 7 21b. TIME GF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
OR CONTRIBUTING []cAUSEOF DEATH = | HOUR AM. = Manth Day list 
{If either, notify medical examiner) PM. 
21d. INJURY OCCURRED} 21e. PLACE OF INJURY (eee ‘ARM, STREET, tee ae. Cy ON Street ar R.F.D. No. Cityog Town aunty State 
While — Not while OFFICE BUILDING, ETC. 
fat wark —_at_ wark 


éZ Ss 
220. | certify that (I) (this hospital} ge d the deceosed- Trap ete 9 L, i ALAA 19 , thot (I) (we) last 
saw the deceased alive an. 92 ZAand that “tthatin y) (aur) apinian dgath accurred an the date and haur and from the 


After this certificote hos been sit 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial 
filed with the State Dept. of Heolth prior to buriol, cremotion, or remova 


8 = aes stoted above, (I) (we) (did)fdid not) view the body after death. at 

ES || [OE ecco Ba Be POE 2c 
zs ume) WALTER 7 KEES 0 fund 218 FO 
s e2 Fa, BORA CREMATION, ap. DATE ,__] ic. NAME OF GNETERY ORREMATORL———*Y id LOCATION (City or Tawn) (County) (State) 
2° cs yOVAL spectyy y Ce a G tb Gg © Let a Sie Vey, Cah Lom 2 


“250. No BY 19 W909 j PESVESE hue ge 3 


a oa 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH nigh oH ohe seers only one couse per line far (a), (b), ne far (0). (Lzandit ed.) ae (9) cot apt hall 


59 
FOR STATE 08166 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 081 
HEALTH ‘DEPT. 1. DECEASED-NAME First 7 lost 20. DATE Known PE] Month Yeo % rm 
4 (Type or Print) ESTI- BG 
ve Ruth Thumn “eae ya oO dune ne 3 
oe 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ze re Lar eae |e oe Hs 2c. DATE PRONOUNCED DEAD 2d = 
= ' 
SENT ge Female | White |Nov. 29, 1899\ CO les el fo North Janene 22) S69 apr, 
a a To. BIRTHPLACE (Bote or Foreign 7, CITIZEN OF aie My COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& ae omy) Penna. WIDOWED [DIVORCED [J Bele inone "e 
=e 2 TOL CITY, OR TOWN OF DEATH 7, NAME OF HOSPITAL OR ius (iF nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
StF 2 i) R enatoun HOP NEE do! n Drive dunia algal ip gysn if rtired) | INDUSTRY 
BSP ge 130, USUAL RESIDENCE (whoo ceased lived, if institutiop; Residence before Mp Tt 8, OR ot Inside CTY UMTS? [13e. ioe ee 
Sou 28 admission} STATE 13b. COUNTY Bad Ae eraztounys 2 No urcion Daive 
TT & x ~ 
Sel Fs 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
£26 §% / Jonn Snyden Anna Many Schetéen 
acer se 
=P 83 Toa. WAS DECEASED EVER IN U.S, ARMED FORCES? gee Eon me INFORMANT DDRESS 
Be 82 (eplpy. ar unknown) | tyecqne warrant srt} In. In, Kobent Dougherty _ Eee Nd, 
ag 28 }-————— 
= 3 


PART |. DEATH WAS CAUSED BY: 


= 
3 
nod 
= 
S‘s = 
32 FS IMMEDIATE CAUSE (0) h 
Ee = 470 7 DUE TO, OR AS A CONSEQUENCE OF 
eas 2 & Conditions, if any, which gave 
red 35 5 = tise to immediate cause (0), ) 
6S = 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
we sf Ge lost. tee @ 
Seo BE = 
> 2=> se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
22s 8 = 
Het = z 
Ss: 8 = = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ES See none WAS PERFORMED? 
ea eo SCAbE yess] Novy 
=e S15 & J 2to. EXTERNAL CAUSE WAS 2b Tive Gj WURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
2 etor) See = 
ese0e s 5 | ‘Guseor Dat none 
, Pe oe = [21d INURY OCCURRED] 2ie. PLACE OF INJURY a tone form, street, DNF LOCATION Street or RFD. No. Gity or Town County Stote 
SEesa§ Wake NOT WHKE perch 1 EBONY. office building, etc.) 
x2 2es5 AT WORK ar work Ld 
2 ~ A A eae 
25 sa 5 ge 22a. | certify that | taak charge af the remains described above, heldan Autapsy[_], Inspection FX], Inquiry (39, and in my opinion 
at * 5 + «: wa . 
eo eeu 2 death resulted fram: Natural causes {_], Accident (_], Suicide ((], Homicide [_], Undetermined manner [_] 
sesa eo a 
2s HIEF MEDICAL EXAMINER (_] 
£2536 ~ 
q ote “2 2a La D S imp. ASSISTANT MEDICAL ExAMINER [J 22b. DATE SIGNED 
S = .D. 
PeEse OX EXAMINER'S = TD, D. Caples, M. D. DEPUTY MEDICAL EXAMINER [] 6-23-69 
a3 23% NAME (Type)? : 6 HanoverwRdiyeReisbarsagwn, Md. 
32 3 = 
offnot 7%30,BURIAL, CREMATION, 23, DATE Bc. NAME OF £EMETERY, OR Se |ATORY Bd. AOCATION (City, a5 Tpwn} (County) (State) 
a iy ‘Baers bret une, 24, 69 Fed Rudge C emeteruy BE resvicle, Md. 
24, FUNERAL Aes x ADDRESS, 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
vena) ui Ea I. éhine & Sons Reiastenrstoun, lid. WN 2 5 1969 | frrontsy | jocoh gs 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


oe 0 Ri 67 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O816q 
HEALTH DEPT. if DECEASEEFANE First Middle 20 DATE Nowy) Month Doy  Yeor 2b. HOUR 
3 Hi ANNA L. TODD DeaTH HATED [JUNE 7 ds M 
= 3 oR a EY DATE OF BIRTH B AGE (in eos [UNO YOR [FUNDER THR’ V7, DATE PRONOUNCED DEAD 2d, HQUR 
3 1 birthday) ee 
; fet tn op ed al ll oY 


thin 24\hours after soot Boy delay is 


enttth Item 18. Give Pages 1, 2, ond 3 to 


certificate should be executed 


Wop 


TO peu Db ica EXAMINER: This 


Wy 
To. BIRTHPLACE (stote or ~ 7b. CITIZEN OF WHAT COUNTRY? @  MARRIEDG]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
on" North Carolina U.S.A. widaweD []__bivaRceD [] Baltimore Md. 
10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
t d tof ing life, if retired.) | INDUSTRY 
)| Eastpoint 21224 US USigh St ‘Housewite: er tet) 


© | 130. USUAL RESIDENCE (Where deceosed see a institution: Residence before) !3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
" odmission) STATE b. COUR Yes [} NO Q 
Ma 2 B Eastpoin 8 Gough 


Office alang with form PM3. Page 


) [4. FATHER’S NAME First Hide Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Steven Miller Bertha Burlson 
T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


ne or unknown) ie i serail 243 30 69 in 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


FATT 


7 f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (a). (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee 9 


PART 2. OTHER SIGNIFICAWM{OMDITIONS CONTRIBUTING TO weil Teh iy TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 


WAS PERFORMED? YES No 
210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH PAM, 9 
21d, INJURY OCCURRED 21e, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street of R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
at work L_J at work 


22a. I certify that | took charge of theagmgins described obove, held on Autopsy [_], Inspectign A, Inquiry \ and in my opinion 
death resulted from: Not, < ouses.[ A Accident eal” Suicide el, Homicide Oo, Undetermined manner [¢ ] 


At) : CHIEF MEDICAL EXAMINER [J 
SIENATURE ce cites LV mp, ASSISTANT meDICAL ExamINER [_) 2b. DATE SIGNED Oot 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (Tyee) Theodore C. Patterson, M.D. 3427 Durtile Aye ovary. Md. 212 


730. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ry 
y Baltimore 


a ADDRESS. 2S0. REC'D BY REGISTRAR *s 
sell ROBE KASTGLE Ty nts tne 9 


Page 3shauld be used as a burial-transit permit. File pages | and2 with the St 
MEDICAL CERTIFICATION 


Health priar te buriol, crematian, ar remaval, and in any event within 72 haurs ofter death... 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical E 


necessary, please execute the certificate, writing the ward “pending 
5 may be retained for yaur files. 


(@ounty) (Stote) 


TO FUNERAL DIRECTOR: 


1 And 2 


age 


sf 


d within 24 haurs after death. 
within 72 hours.after death. 


ve carlon papers. | 


H physician a 
hen 4 re 


gned by the attendin 
ial-transit permit. 


The law requires that the death certificate be execu 
u 


Page 4 may be retained by the haspita! ar attending physician. 


After this certificate has been si 


e 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
irectar, pa 


TO FUNERAL DIRECTOR 


d 


MARTLANU STATE UEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


and in any 


led with the State Dept. af Health prior to burial, cremation, or remava 


08168 CERTIFICATE OF DEATH 08161 
as DECEASED: NAME First _ Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) John L. Torosino, Sr. June 9h 1989 Yer M 
3, SEX 4, RACE S. DATE OF BIRTH AGE (In yeors AF UNDER 24 HRS. 
Male Caucasian 11-10-1918 lost Anhesy] ie we eal | — 
ae (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER MARRIED 9. COUNTY OF DEATH 
Maryland U.S.A. wioWeD [-] DIVORCED Baltimore aa 
» fear OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
\ give stagt-pgdre: dur 19st of working life, eyen if retired. INDUSTRY, 
WA 9'PHBrookdale Road apa P98 of working life, oy 1 | MOST e 
= 2 ea USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY uMITS? ]13e, STREET AND NUMBER 
> fodmissin) STATE aryland|'® ON” Baltimore Ys) NOGd | 1914 Brookdale Road 
/ {14 FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Joseph Torosino Sarah Cecelia DeMarco 
60. WAS DECEASED EVER wus. ARMED FORCES? j Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Y yes give war or das of servic 7 < 
syegt unknown) WW. 218-14-6698 | Mrs. Josephine Torosino 1914 Brookdale Rd. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢),) BETWEEN OME AND DEAT 
PART 1, DEATH WAS CAUSED BY: . jf) y, 
sf IMMEDIATE CAUSE (0) AMM Lupa 7 = la / 
aati co, 
] DUE-40--OR ASH CONSEQUENCE OF 
Conditions, iffony, which gove 2 Pe! Q » a ee, 
tise to immediote couse (0), (b), ee ee ee = 
stoting the underlying couse, DUE TO, OR ASK CONSEQUENCE OF 
bost i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
3S 
_, | & ]190.DATE QE OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 : ela 
f =| (Gb q Ot hit. yetlny eo HZ) CAUSES OF DEATH? 
» J & P2lo. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& | [ox conrerputins [] cause oF ocaTH HOUR AM. Month Doy Yeor 
& [ltt either, noti medicol exominer} b 1 
= ‘AT HOME, FARM, STREET, FACTORY, | . i 
cad sad 2le. PLACE OF INJURY Rare RRO ) 214. LOCATION Street or R.F.D. No City or Town County Stote 
lot work ot work - 3 
220. | certify thot (|) {this haspital} attended the deceased fro = WEF, 0 _G = S/F , 197, thot (I) (we) lost 
saw the deceased alive on. == Ga 19 a? ond that in (my) {aur) opinion deoth occurred on the dote ond hour ond from the 
couses stated abave, (1) Lage) (did) (dighret) view the body after death. 
2b, SIGNATURE ,4 a ne ews ‘acs cae 2c. DATE SIGNED 
pet fect levee A DEGREE PHYS. BS pieccror O os, O] 6-20 € Fg 


i 


22d. PHYSICIAN'S F We. ADDRESS 

[Mien SG. Sa tl van 4G i Ts ? 

730, BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote) 
BUY Brest) 6-23-1969 New Cathedral Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR, ‘28b. 78 TRAR'S SGNAT| " 
hg wAUN 2 4 1969 Pore ehe Maetpen 
, 


should be fi 


Wm. Cook-Brooks Towwon 1050 York Road 21204 


MARYLAND STATE DEPARTMENT OF HEALTH 


8169 


1, DECEASED-NAME 


(Type ar print} 7 


Lost 
Ting e1/ 


S. DATE OF BIRTH 


First f Middle 


fe 
3. SEX Gy J 4 La 5 
7a, BIRTHPLACE (State ar fareign 


at 7b. CITIZEN OF WHAT COUNTRY? 
country} 
Nd. ONS -e 


8 MARRIED [7] NEVER MARRIED] 
WIDOWED‘S] DIVORCED 


4a = as Z5 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


08162 
2a, DATE OF DEATH 2b. HOUR 
uve Month 2. Poy (We 1? S10 
iy 
s 6. AGE (In yeas TF UNDER 24 HRS 
ay) 


last kirthe S min 
Avia hae ee 
9. COUNTY OF DEATH 
' 
Datlin on, Md, 


10. CITY OR TOWN OF DEATH 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


ladmissian) STATE \3b. COUNTY 73 #70 


13c. CITY OR TOWN 


Ca mwvsri) 


yes] 


Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 


Yesno, ar unknawn) | ives ave way or dtes of service) 
C 


17, INFORMANT 


AIE-1ESI72 A 


/ 14. FATHER'S NAME First Middle last 1$. MOTHER'S MAIDENNAME First 
OL 


. TL. NAME OF HOSPITAL OR INSTITUTION. ie in haspital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
yy h, give street addyess} Wipeter Pennasrg Ms sdyring mast of warking life, even if retired.) | INDUSTRY 
20 4 fovaed &AinmeMrvorcg 


13d, INSIDE CITY LIMITS? 


\3e STREET AND NUMBER “ 
NOt "| IS Sty 7B pr20 2 
Middle lost 
Address 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND GEATH 


transit permit. Then please remove carban 


igned by the attending physician and completely 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


e 
dg 
= 
<a 
Ss 
= 
3 
x 
a 
2 
a 
2 
a2 
= Spins firle ric Pel; 
s 18. CAUSE OF DEATH (Enter anly ane cause per ding far (a), (b), and (c).) 
= PART |. DEATH WAS CAUSED BY: s 
3 IMMEDIATE CAUSE (0) L, “WE een orn oe 
‘3 Y4I2" DUE TO, ORAS A CONSEQUENCE OF 
= Conditions, if any, which gave < = 
s tise ta immediate cause (a), (b) 7 

4 = stating the underlying cause; DUE TO, OR'AS A CONSEQUENCE aN 

YK 8 > last (9 5 SCa 

Y >. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
© 

Re = 

wN =} 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ee A yes F] NO 
o 21a, ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 


Dor contRIaUTING [7] CAUSE OF DEATH 
(if either, notify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY, 
While OFFICE BUILOING, ETC. 


HOUR AM. Manth Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


lat wark —_at wark 


21f, LOCATION Street ar R.F.D. No. 


2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


City or Tawn County State 


After this certificate has been si 


Of view the bad 


ter death. 
« pe 
Oo 7-2. -F REM ea 


22d. PHYSICIAN'S = S— "i 
wane(ype) E. ARS Aa ToS hact\ 


BURIAL, CREMATION, 23b. DAJE 23, NAME OF CEMETERY OR CREMATORY 
7/3 /€F 


euiei ey 


ATTENDING 
PHYS, 


22e. ADDRESS __ 


Page 4 may be retained by the haspital ar attending physician. 
should be fied with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR ADDRI 
Bh [ok emcW te 3) fpectuck fl. a 


ag 


2Sa, REC'D BY REGISTRAR 


220. | certify that (I) (this haspital) att nded the deceased fra oY We ¢, tow fe) 19_G@ _), that (I) (we} last 

saw the deceased alive an = 19.@ “/ and that in (my) (ovr}Spinian death accurred an the date and haur and fram the 
causes stated abave, (I) (w6) (did) (di yd 

Gy 


22. DATE SIGNED 
O} é/2 


“MED. 
DIRECTOR 


STAFF 
PHYS. 


oO 


(fo, Fader h Qs BLE 2.287" 


2d, LOCATION (City ar Tawn) (County) (State) 


‘2Sb. REGISTRAR'S SIGNATURE 


6 fClorlag J 


Fo 


Mr. Trager had been in Summitt Nursing Home, Catonsville ‘for the past 15 years, 
He had no relatives and there is no record of his previous residence, 


OE ~ * MARTLAND STATE DEPARTMENT OF NEALIA 
, 1 oe 08] 70 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08163 
a CERTIFICATE OF DEATH 
a e T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2. HOUR 
S M (type or pint) Dwi ght Trent June Noh 14, Poy 6g Yeor M 
2 3. SEX 4, RACE 5. DATE OF BIRTH & AGE (In yeors [FUNDER YEAR [iF ONDER 24 Ars 
5 Male White September 7, 1904 ee joy) “ WN 
3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDE-] | COUNTY OF DEATH 
ountry) 4 
S 2 ‘ennessee U. S. A. WipoweD [7] _ DIVORCED Baltimore ‘a 


CIS E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 


Poge 4 moy be retained by the hospital or attending physician. 


$5 
ES 


exequted within 24 ho 


10. CITY OR TOWN OF DEATH 
Eldersburg 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


sie wees) Rt 


120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 


durppspey of arfing life, even if retired.) Basta st 


ca 


within 


AD 


s = ise: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? | }3e. STREET AND NUMBER 
© \~< Jodmission) STATE 13b, COUNT. : 
2s Q5pen wa. Baltimore _| Eldersburg| "SC "0 | Box 5 Rt. 1 
Es V4. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Zo : 
Ze / David Trent Alice Brook 
235 ee WAS pee EVER Tee ARMED. Forces? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
geo ; 48 Qe pox does of seri] 
eee age al ee 219-16-9873_| Mrs. Dolores Morrow Rt. 1 Box #5 
aas nF ee F eee 
oe = 8. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) 
Bot ‘4 PART 1. DEATH WAS CAUSED BY: 3 
Se 3S re IMMEDIATE CAUSE (a) 
Ses / oe DUE TO, OR AS A CONSEQUENCE OF 
fee Conditions, if any, which gove 
hae, 8 = tise to immediote couse (0), (b) 
ete £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eos bast. crn: a 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
a 
coo 
: ee = 
sy8 © []90. DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 S85 s CAUSES OF DEATH? 
2ee = Yes] NO 
= o 
2-3 & [iTo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18) 
ge= & [Cor contaieutinc (7) cause oF veata HOUR A.M. Month Doy Yeor 
Eu sS & [lif either, notity medicol exominer) P.M. 19 
fe * [ 71d, INNURY OCCURRED [2Te. PLACE OF INJURY (AT AOME TRH SEEM. FORE) TF LOCATION Steet or RED. No. City or Town County Stote 
2ee While [Not while -~) een 
£2° lot work — ot work —_4, 
Bee 220. | certify tha (I){this hospital) attended the deceased fram ee, 96S, to Lone ey 1969 thoK(I{we) last 
<< saw the a gy qa ‘ite T TCD 5 i * a = in{my){aur) apinian death accurred an the date and haur and fram the 
eos causes stated abavé, (I) {we) (didy(d view the bady after death. 
ge = : (XY Ch ATTENDING Ae STAFE a ge 
ire] ; 
=oe | iS (Cae A DEGREE PHYS E+ precor O ps OO] SG - 64 —G 
S2 < \ 
a2 ot 22d. PHYSICIAN'S aT 22e. ADDRESS x 
a be jane “A 
g22 | NAME (Typ) ae ae Sts fecckaxle El. On el Mh 
= ee 230. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= OVAL (Spacifs . * 
oa Barat June 16, L969]Lake View Cemete Sykesville, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
i 8 i JUN +9 1968 JF 
Loring Byers Chapel 8728 Liberty Road 21133 _| oat ch 7 


7 0 MARTLAND STATE DEPARTMENT OF HEALTH ~ 
lo Ag ‘DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
172 fe CERTIFICATE OF DEATH 08164 
“= ge iy PE < ‘eT lost 20. DATE OF DEATH 2b. HOUR 
$_55 Cece) WELFORD TURNER *guNE’ 97 1989 9:30 Ps 
BSS 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER I YEAR [ IF UNDER 74 HRS, 


lost birthday) MONTHS | DAYS TN. 
MA NEGRO 10/4/2 Be es. mole) 


To. BIRTHPLACE (Stove or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XY NEVER MARRIED 9. COUNTY OF DEATH 
country) 
ARYLAND A WIDOWED [_] _ DIVORCED [] __ BALTIMORE Md. 


, within 72 hours after deoth. 


= 
i=5 
= 2.2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a Se 2 give street oddress) during most fee ih even if retired.) INDUSTRY 
S. 322/5 FORT HOWARD (ETERANS AD PARKING ATTENDANT GARAGE 
> es bs = se. USUAL LSBRG (Where deceosed lived, if station: Residence before 13d, INSIDE City LIMITS? | 13@, STREET AND NUMBER 
2 \, fodmission’ Al 186. COUNT ‘ 
(a Este MARY LAND ETE gine 2h12 LAKEVIEW AVENUE 
ae ive S d /] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SASS ¥ 
oe CORNELIUS _- - TURNER igteh DETR 2 8 = = 
$ 2o5g 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADE U CT Address i 
aS oa Yes, no, or unknown) — | {Ifyes give wor or dates of service) 
22S (ES nin 8 66 [NICAL RECORD AH, FT. HOWARD, MD 
o i=} 
& ofe 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond («)) peel a 
Syne PART 1. DEATH WAS CAUSED BY: METASTATIC CARCINOMA OF THE LUNGS 
3 Se S , , IMMEDIATE CAUSE (0) 
Ses SS / DUE TO, OR AS A CONSEQUENCE OF 
= oe Conditions, if ony, which gove 
5 832 fise 10 immediote cause (a), (b), 
>So 
esas stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
sezsc Ril ae © 
‘ \ 3. = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s 
ae s 
\o a} = = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
se E A = Ys) NOR] no 
oe & P2\0. ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18.) 
& | [or contrigutins 7) cause oF beat HOUR A.M. Month Day Yeor 
& lll either, notify medicol exominer) PM. 19 
= 2le. PLACE OF INJURY @ HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


22a. I certify thats{y (this haspital) attended the deceased fram__JUN 6 , 1959, ta UN 9 19 69 | that 6 (we) last 
saw the deceased alive an 19.69. and that in (agg (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (tt (we) (did) Gétaxtat) view the bady after death. 


22b. SIGNATURE 22. DATS_SIGNI 
ee ee ee 
Me iveitws) ERHARD J. BUNYOR, M. D. OS 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! v (Stote) 
Peg veepegh an BALTIMORE NATIONAL BALTIMORE > MARYERND 


-69 
24. FUNERAL DIRECTOR DI 2So. REC'D BY REGISTRAR ib. RE 'S SIGNATURE, 
Vii. Bailey------- ELSON" FUNERAL HOME JUN 1 2, 1980 Pomordas f 


f 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 shauld be detached for use os the burial: 


~should be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


>. 


Og 


“4 


é MARYLAND STATE DEPARTMENT OF HEALTH 
] 081 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08165 


-£. 5S< 1. DECEASED-NAME First lost 2o. DATE OF DEATH 2b, HOUR 
3 ges (reseiga BARBARA VONDRACEK June™§o, Meo stisp a 
a . 3. SEX S, DATE OF BIRTH 6. AGE (In yeors — [_iFUNDER I YEAR] 1F UNDER 24 HRS. 
S&S Bas female Nov.29,1882 los bth ae [eee a] . 
fs . 
a 308 To, SRTPIACE (tts of Foreign [78 ZEN OF VAT COUNTRY? 8 MARRIED [E] NEVER MARRIED[-] | % COUNTY OF DEATH 
£, 23 cauntry} —— he 
= : ES: Austria U.S.A. WIDOWED X]___ DIVORCED [_] Baltimore Md. 
c a 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
: ) 
= “=, * give street oddress) * during most pf working life, eyen if retired INDUSTRY, 
= Ss 70 Catonsville Little Sisters of Podgr  Yousewiee ) |B ome 
or am 5 -— r, 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE cITY UMTS? /13e. STREET AND NUMBER 
2 avo isi * 3 
ete fe |S eT oe 's. GW") timore~Catonsville| SO 0 | 601 Maiden Choice Lane 
26 
x 73 — 3 14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 
eo 3 . 
cos ep F Joseph |. Cudlin Maria Fondora vunixnom 
3 
€ 285 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. [17 INFORMANT 4S Meadow Rd. Address U6 
2 gas Yes, no, arunknown) | {If yes give war or dotes of service) is P.Vondracek son 
= S 
S fess Lou 2~VO 
5 aS Rr ; 
2 oe e 18. os Cr Dea eal om couse per line for (a), (b), ond (c).) "3 a - ee é BETWEEN ONT AND. DEATH 
= €.2 T ; ; Ps 5 
& 2¢5 SMMEDEATE CAUSE (o} Yeassrec ArvOeenke tery Vv 
so a , oi f 
Aye DS Y) os DUE TO, OR AS A CONSEQUENCE OF 2. a, / 
= ee Conditions, iffany, which gave Ls -38 7 U ‘ 
-_ £4 ¥ ‘i 7 b) = 
r= ee tise ta immediate cause (a), 
£Eega55 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 Bse a eae 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2 a. a 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ys) wo CAUSES OF DEATH? 


Page 4 may be retained by the haspital or attending physician. 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

{If either, notify medical exominer) M. 19 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While [- Not while OFFICE BULDING,€IC 

lot work —_of work 


220. | certify thot (I) (this hospitol) attended the owe frogn—_____., Wer toe SO 19GE , thot (I} (we) lost 
é Oo 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the bu 
filed with the State Dept. of Health prior ta burial 


=z 
= 
= 
a 
Fay 
= 
a 
oO 
= 
S.= saw the deceased olive on 9 & &/ ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Hew couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
<3 ] BA alls of / fp ATTENDING MED. STAFF Pe DATION 
ei Ps ps i 
S3e / FEU 4 DEGREE PHYS, CI orto O pis, O] AAC 
2 se | 2d. PHYSICIAN'S ’ j na We, ADDRESS : A 
Se hane(ipe) «= «sd Ds Stanley Ankudas JO) Maiden Choice Lane 
SoD a) ——— 
3 ES Be 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
== i . : - 
e=o>™" ROS Goat 7/3/69 Bohemian National Ce Baltimore, Md. 


ehm ane 


24, FUNERAL DIRECTOR ADDRESS 1S "D BY ISTRAR 2SbieREBISTRAR SSIGNAWRI . 
snail Schimunek Funeral Home, Inc. oN it ¥ t69 TG idee. 


] MARTLAND STATE VEFARIMENT UF ACALIA 

— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ FOR STATE 18173 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08166, p74, 
HEALTH DEPT. 1. DECEASED-NAME First ee Lost 2o. DATE KNOWN[] Month Poy Yeor Bb. HOUR 


(Type or Print) 


G8 ¢ “s. pessre Wy enFéveh kek beara MATEO C] PLS sald 4M 
a es 3. SE 4. RACE 5. DATE OF BIRTH 6 NE ec fa ; i SE STL Xe ms ges Ba 2d. HOUR 
= e st birt Yeor 
ees Female | te hil Pec ¢ (4at Midge ks 2¥ 360 (7AM 
aS a To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
& we A win 9S ge lTo Co USA wipoweD [] DIVORCED (&] Ts3 allo nie 
292" 2 V0. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL a: INSTITUTION (IF not in hospitol | 120, USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
sot jive street oddress| f | during most of working lifp, even if retired.) | INDUSTRY 
ee) i BER 9 wi a 
Se? 2 ) "ALTO Es 3 2 PRO Y wif. 
sole =: 4 9 | Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforal 13c. CITY OR TO) (34 WSIDE CITY UMTS? [T3e, STREET AND NUMBER 
SS SAS V2] odmission) STATE 13b. COUNTY Us 2 fe 
oS | teed IE Macf | O" _ello \Beteoy| won | 32.5" Atego /ey (10 
s§&= 25 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cao ESS Ee ©. L A 
ee eee AThe SOh Vial Seok 
fe =sE Bs To, WAS DECEASED EVER IN US, ARMED FORCES? Te. SOCAL SECURITY HO. 7 ARQRHANT ADDRESS 
S ae nrg (Yes, no, jerroun) {If yes give wor or dotes of service) Pe as coral for) 7? O- Iy- WP Miss Lp gb ‘Bo CH c= ve t b eh 
2) Awe Z 6 Le 
ger fs 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond any uke ea 
Simos ee PART |. DEATH WAS CAUSED BY: 
wesc o> = IMMEDIATE CAUSE (0) 
xo ae 
igo ee ) DUE TO, OR AS A CONSEQUENCE OF 
outs) 2 Conditions, ifony, which gove 
= ie rise to immediote couse (0). ) 
33% eve win cont tntig kala DUE TO, OR AS A CONSEQUENCE OF 
= = St. 
e S= @ 
Feo 
x 2=F es z PART 2. OTHER SIGNIFICANT CONDITIONS CHRIS 10D TO DEA) ch { RELATEQ/TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
SPMo ma 
Ness 82 = Wee Cae 
Soe See © [T00. DATE OF OPERATION 198. ane R WHICH orn 20. AUTOPSY? 
osz2 Bo Ee 
age RE ae WAS PERFORMED? 
eres De = Pa 
e888 os & [2¥o. EXTERNAL CAUSEWAS—— __[21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
eS = | PRIMARY [_] OR CONTRIBUTING (—] HOUR A.M, ae "= 
assesses & [CAUSE OF DEATH P.M. 
Zotta 6 = [iid INJURY OCCURRED [21e PLACE OF INJURY (At home, form, street, ZT LOCATION Street or RFD. No. Gity or Town County Stote 
Sei~wso§ Whey nor went foctory, office building, ete}————— —_—__ 
Se %es 3 AT WORK at wore L_) 

2 “a x a . x] 4 . >. 
ee eS 22a. | certify that | took charge af the rematps described abave, heldan Autopsy] |], Inspection Inquity 7, sad in my opinion 
azecros 9 — 

Sees death resulted fram: he 3 Accident [_], Suicide [_], Homicide [_], Undefermined manner (J 
sSsace CHIEF MEDICAL EXAMINER (] 
2554 6. 
6 23 cae SONATURE | Zo are sup, ASSISTANT MEDICAL EXAMINY 22b. DATE SIGpED. 
Psgerts 4 EXAMINER'S A DEPUTY MEDICAL EXAMINE ef 
s g= ss a NAME (Type) a iA SUCCES, AYA A00REss(stoet, cy, towneMeodry) wie YW a oe 
otEno Es BURIAL, CREMATION, 2b. HATE i NAME OF CEMETERY OR CREMATORY F284. LOCATION (Cty or Towp) CREMATORY, 2d. a 2 of Tow) (County) (tote) 
REMOVAL (Spetif 7 : 
\ | perce l2/ a (69 | Lorraior “pr (a J 
0 Bs) 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY mae, cam REGISTRARS = E . 
wasce DLL AelivetScus freTers biay MA _\w WW 2 1969) ‘ 


of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


\ 


MARTLAND STALE UEFANIMENT OF HEALIA 


] ORV7% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o 
CERTIFICATE OF DEATH 08167 
Ne ir DECEASED-NAME Middle Lost 2a. DATE OF DEATH ‘2b, HOUR 
oe 3 (Type ar print) June Month 23 Day 69" 7) M 
ecu 
Gy 3. SEX S. DATE OF BIRTH 6, AGE (In years TF UNOER 24 HRS. 
= birthda ) Tavs cr 
EMA May 2, 1917 Bethe as (oes 
To. che ae (State ar foreign 8. MARRIED] NEVER MARRIED[_] 9. COUNTY OF DEATH 
Se “St e WIDOWED DIVORCED [7} Baltimore County Md, 
ae F, 11. NAME sealer OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
= ive street address) during yeast of warkigg life, even if retired.) | INDUSTRY 
3 = Randallstown Box 386 Inwood Rd. House Wile 
S = | fl8o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. (NSIDE city MTS? ]13e. STREET AND NUMBER 
2 2 _) [rimsson) STE Maryland] ' OWBaltimore Randallstown vs] wof |Box 280 Inwood Rd, 21207 
=: 14, FATHER’S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Last 
) / 
£)/ G. Henry Wise Laura Ee Wise (Taylor) 
3 
= 
© 
5 


160. WAS bene 2? EVER ae 5. ARMED ee 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
sy nescgpenow) 1 ’ 216410—1257 |Mr. Walter F, Wahl Box 280 Inwood Rd, 21207 


igned by the attending physigfan and \ampletely filled i 


directar, page 3 shauld be detached far use as the burial 


Ss 
> 
3 
He 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<}) = TWEEN ONSET ANO DEAT 
== PART |. DEATH WAS CAUSED BY: — 
25 4 oS IMMEDIATE CAUSE (0) 7 
os pub DUE TO, OR ASA CONSEQUENCE OF 
o x He 
as Conditions, iKony, which gave bh Larenove! LAT. 
a F ; (b) : 
ee tise to immediote couse (0), 5 
ie stating. hegOhideting toute DUE TO, OR AS A CONSEQUENCE OF Ec 
# oy eet elegterk nibble 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
—_ 
3 
i | 90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = Ys Ke a CAUSES OF DEATH? 
¢ E 
%S [2To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
& | Dor conterpurine [7] cause oF ofaTH HOUR A.M, Month Day Yeor 
& [Ll either, notify medical exominer) PM 19 
= 


AT HOME, FARM, STREET, FACTORY, i 
EEL RL eee ie. PLACE OF INJURY (is RABI ) 214, LOCATION Street or R.F.D. No. City or Tawn County State 


lat work —_at wark 


220. | certify that (I) er sien the deceased from. 72h /O9 19  ta_O6Z19/69 19 , that (1)2tae) lost 


saw the deceased alive on 19___, and that in (my) $@Mr) opinion deoth accurred an the date and hour and fram the 
causes stated above, (I) (ge) (did) (gtxtrad} view the body after death 


‘22b. SIGNATURE 


2. DATE SI 
asa. A ATTENDING a a K. DATE SIGNED 
O, 5 M.De DEGREE — pHys. $e) diztctor PHYS. 6/23/69 
22d. PHYSICIANS ~/ 


NANE (Type) John J. Darrell, M.D. Sof? Liberty Rd., Randallstown, Md. 


should be fied with the State Dept. af Health priar ta burial 


————— ———_— 
230. BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (State) 
MOVAL (Specif 
Bure” dune 26,69 |woodlawn Cemetery Woodlawn Maryland Balto 


) 24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
i 


TO FUNERAL DIRECTOR: After this certificate has been si 


Liberty Rd, Randallstown|oaUN 2 § 1969) fCLonleg Lora 


s 


x 


MARYLAND StATE DEPARTMENT OF HEALIA 
e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ FOR STATE 08175 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08168 


HEALTH DEPT. |. DECEASED-NAME Middle 2o. DATE KNOWN] “Month oy Yeor ~ [2b. HOUR 
DEATH Mateo] June 7,1969 5:58 mP 


{Type or Print) 
2c. DATE PRONOUNCED DEAD 2d. HOUR 


Pep Pee | | ttsune 7,69 15:58 


4. SEX 
Male White 


4, RACE S. DATE OF BIRTH 


8/2/1896 


Poge 
-S\ 
CS 


er seo sy delay is 
ive Pages |, 2, ond 3 ta 


2 
= 70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED SE}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
£2 ["Bktesmorewal— UsS,ay | mom owt) | Bateimore Z 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
= peaber' Balto, Medical Centdr BXECUtT Vs “Walon Paper Co. 
5 130, USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before} 13c CITY OR TOWN 13d. INSIDE CTY LIMITS? —|13@. STREET AND NUMBER 
3 Y 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Oliver F, H, Warner Flora Melvin 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Heese), ake ame eS Mrs Margaret K,Warner Same 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}) he Sen on aang ve 
PART |. DEATH WAS CAUSED BY: : é 3 “ 
. IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 
| +4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


Ie 


This certificate should be executed within 24 Houfsvaft 


icate, writing the word “pending” in pencil in | 


Page 3 should be used as a burial-transit permit. File pages 1and2 with the State De 


rise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= (9 
\, PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} = a 
S 
| © 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s WAS PERFORMED? 
= YS] No 
& [lo. EXTERNAL CAUSE WAS Ti, TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, \tem 1B) 
z = J PRIMARY [JOR CONTRIBUTING [] | HOURAM. 
& |_CAUSE OF DEATH P.M. 9 
& Vid. INJURY OCCURRED] ie, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No City or Town County Stote 
Witte NOT WHILE foctory, office building, etc.) 
AT WORK Oo AT WORK 


220. | certify that | taak charge af the remoins described abave, held on Autopsy fc], Inspection [_], Inquiry [_], ond in my opinian 
death resulted from: Natural causes J, Accident ([], Suicide J, Homicide [], Undetermined monner (_] 


aa CHIEF MEDICAL EXAMINER — &] 
SIGNATURE E mp, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 


irectar. Page 4 should be forwarded to the Chief Medical Examiner's 0} 


5 moy be retained far your files. 


TO FUNERAL DIRECTOR: 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


TO eeu QD icat EXAMINER: 
necessary, please execute the cer 


3 
2 g EXAMINER'S DEPUTY mepicat examiner [7] 6/8/69 
Sz A, NAME (Type) Russell S. Fisher,M,D. ADDRESS(Street, city, town, or county) = 
= Bo. a pl 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ul cify) 
Buriat 6/10/69 Reatpte Nd 


iL ee ae 
24. FUNERAL DIRECTOR ASIRARS SIGNAM fm 
H.W,Jenkins & Sons_Co, é 


1 rey 
VR AISME (5) ‘ yp Martag 
1OM REV. alg ’ y - 4 95 i ws {ees 


A 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STALE DEPARTMENT UF AEALIC 


ib "6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

081 CERTIFICATE OF DEATH 08169 
eee 1. DECEASED-NAME _ Middle 20. DATE OF DEATH 2b. HOUR 
a 3 (Type or print) WILL E Ve WATKINS 6 Month 19% 69 Year 8AM n 


cuted within 24 haurs after death. 


be 
lease remave carban paper: 


rematian, ar remaval, andin any event, within 72 h 


transit permit. Then pl 


igned by the attending physician and campletely filled i 


The law requires that the death certifica 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


ty 
shauld be filed with the State Dept. af Health priar to buri 


S. DATE OF BIRTH [FUNDER I YEAR] IF UNDER 24 HRS. 


3. SEX i ei bag 
lost birt DAYS MIN, 
MALE CAU 7-19-01 vars eal el hee] 
7a, BRTHPACE (tte ot forign [7 CTZEN OF WHAT COUNTRY? 8 paged [] NeveR maeeieD [=] [® COUNTY OF DEATH 
un”) Maryland USA WIDOWED DivoRCED BALTIMORE NG 


. |1D. CITY OR TOWN OF DEATH 1]. NAME OF Pee INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ give street oddress) 
&| BALTIMORE MD,212 GR, BALTO MED .CENTE 


urinary asa ort de exend peired) INDUSTRY 
13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 

</) Jodmission) STATE iq. . COUNTY Baltimore | wy nt] | 402 W. 28th. Street 
Lf V4 FATHER'S NAME” First Middle _ lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
/ Howard W. Watkins Anna McDonald 
; To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘ ‘Address 

Yos,n0, gqugknown) | @rmsveweresdawalsnie) 70.99.9613 (Mrs. Helena Bigham (Same ) 

18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (c).) OWEN Oe ag Det 
PART |. DEATH WAS CAUSED BY: “ — 
IMMEDIATE CAUSE (a) HORTN O BREATH 


in 
o r DUE TO, OR AS A CONSEQUENCE OF ‘ 

Conditions, # ony, which gove HEART FAILURE ,DIABETES 

tise 10 immediate cause {o), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ge 2 SP 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
212 Ys No Bg CAUSES OF DEATH? 
ASE 
& [2lo. ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
& | Door conrersutine () cause of peat HOUR AM. Manth Doy Yeor 
6S [litei notify medicol examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY. i tote 
it nee Ze. PLACE OF INJURY (A HOME. fa STE }] 214. LOCATION "Street ar REF.D. No. City ar Town County Stote 
at work - 25 69 G 9 69 
22a. | certify that (I) (this haspital) attegded tye deceased re 3 ai —/ 10, 19 , that (I) Aa) last 
saw the deceosed olive on. 192 =, and thot in (my) (our) opinion deoth occurred an the dote and hour and from the 


couses stated obove, (I) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURE . eae a ae 2. DATE SIGNED 
Ys Moiiara [MA «ppossret pars OO owector O pis. 6/19/69 

22d. PHYSICIAN'S are 3 7S 22e. ADDRESS : 
name (Type) M, MOUSSAVI M.D, Greater Balto. Medical Center 


/ 


BURIAL CREMATION, | 280. DATE 7c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Cily of Town) (County) (State) 
BENQUAL (ppciy) 6/23/69. New Cathedral Cemetery Baltimore, Md, 
7H FUNERAL DIRECTOR R 


ADDRESS 280. RECD BY REGISTRAR Sb. RAI NA e 
Teonard J. Ruck, Inc. Balto. Md. 21214 JUN 2 4 1969] Se a 


to 


ae 


] 
FOR STATE 
HEALTH DEPT. 


3 
= 


3. SEX 


08177 


1. DECEASED-NAME 


(Type or Print) 


Fist (Cy Aan ry74, 
EMMA 


S. DATE OF BIRTH 


6. AGE (in yeors 2. DATE 
a lost birthday) MONTHS DAYS: HOURS Me is 
pre, x89 | S35 | |" | Mt 


MARTLAND STATE UCFARIMENT UF HEALTH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Middle Lost 


S. WATTS 


20. DATE KNOWN 
OF  ESTI- 
DEATH MATED 


08170 


(1) Month Day  Yeor =| 2h. R 

Tour 27 woe fom 

ONOUNCED DEAD 2d. HQUR 
De 

jay A Yeor 1, p 


ld be forwarded to the Chief Medical Examiner's Office ol 


MEDICAL CERTIFICATION 


your files. 
Page 3 should be Used os 2 buriol-transit permit. File pages lond2 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


lease execute the certificate, writing the word ‘pending’ in penc 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de 


the funerol director. Page 4 shou 
5 may be retained for 
TO FUNERAL DIRECTOR: 


necessary, p 


+ 
md 


LIA 


lost. 


CAUSE OF DEATH 


18. CAUSE OF DEATH {Enter only ane couse per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 3 
DUE TO, OR AS A CONSEQ 

Canditians, if any, which gove 
tise to immediate cause (0), 
stoting the underlying couse 


( 


190, DATE OF OPERATION 19b, 


lo. EXTERNAL CAUSE WAS 
PRIMARY [~] OR CONTRIBUTING [_] 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


1b. TIME OF INJURY Mgath/D 2 
HOUR AM =|" 
P.M) mS 


ERCE OF 


Afi ong (0) pf ee. 
illness nda -Vrouslen diet 


= To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
S 
é Re oS wows] ower | BYLTO, Md. 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
area" treet addi duri t af warking life, ff retired.) | INDUSTRY 
70 ESSEX give street a tess rere 6460 uring mast af working hie Barl istis ) 
ore = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 196. INSIDE CITY UIT? 7 13e, STREET AND NUMBER 
eS Ea #2 a 
= ODs admissian) STATE MD 13b. COUNTY BALTO £55 ex yes [7] No [4 Tht EASTERN BLvp 
€ / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 < . 
= UjLe Me FfARL ALD Riwyiets WILL / mS 
‘< To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, or y pagel {if yes give war or dates of service) Be) “0 rT 3 Go ye 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP\DEATH BUT NOT RELATED TOFHE TERMINAL ee ae GIVEN IN PART 1 
jo 


(a) 


f 

0 ron POR WAHGRERATION 
WAS PEREORMED? 

Z Z 

i HOW INJURY OCCURRED {Enter noture af injury in Pant 


WHILE 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


a. BURIAL, CREMATION, 
RENQVAL (Speci 
AR oO L 


b5 


‘24. FUNERAL DIRECTOR 


VR AISME 
1DM - 1/8 


TG CONWELL I Sews 


Qld. INJURY OCCURRED 


NOT WHILE 
AT WORK AT. WORK 


22a. | certify that | toak charge of the remoins described above, held on Autopsy [_], 
death resulted fram: 


le. PLACE OF INJURYAAt home, farm, street, 
factary, office building, etc.) 


Natural causes 


‘2if. LOCATION Street af R.F.D. No. City or Town 


Inspection [}-~ 

Suicide [J], Homicide [] 
CHIEF MEDICAL EXAMINER 

Mp, ASSISTANT MEDICAL EXAMINER 


Accident (J, 


O 


ADDRESS 


3 


75a, RECD BY REGISTRAR 
28 MACE 49 


Sb. 


4 a 
iorrthg St ated 
¢ 


20. AUTOPSY? 
YES] NO (R} 
1 ar Part 2, Item 18.) 3 


County State 


Z 


Inquiry iJ, and in my opinion 


Undetermined manner [_] 


22b. DATESIGNED 
ao 


yy ‘ M D : DEPUTY MEDICAL EXAMINER [=~ 5 Saat 
Ay nites A. Dats MD=4 bow Davevsssne tend x Lee! Bg 
‘Bb. DA) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Wifey |OAK Law ALTO. MAD 


REGISTRARS SIGNATURE 


MARTLAND STATE DEPARTMENT OF HEALTA 


ee, ] 081 7S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ye CERTIFICATE OF DEATH 08171 
gz NT pea Middle 20. DATE OF DEATH 2, HOUR 
3S ‘ype or print] Month D 
3 RUBY PAUL WATTS JUNE 16°” 1969" 6:10PM 
s 2 3. SEX . 6. AGE (In yeors — [_IFUNDER? YEAR [ iF UNOER 24 HRS. 
= 2 3s Male Wnite last birthday) DAYS R wn 
2 —Sie YRS, 
8 a 3 7a. Be (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED[-] | 9% COUNTY OF DEATH 
eee as Maryland A WIDOWED [-] _ DIVORCED} Baltimore id. 
23.5 10. CITY OR TOWN'OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 112, KIND OF BUSINESS OR 
Fi: 43 give street oddress) / dusing most of working life, even jf retired.) __| INDUST 
ik “Ss pres ort Howard eterans Administration Hospital "For an Water vhalto. City 
=) 5 = peat REDE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
avo ladmissi 13b. COUNTY 
525, sate My Baltimore | “SG "°C |6105 Ready Avenue 
2 Es 14, FATHER’S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a= LN Kafe lev Ella Kaiser 
Ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
‘ea Yes, no, arunknown) — | {if yes give wor or dates of service} 
258 ae rae Q0 § HOSPITA FORT HOWARD, MARYLAND _ 
See 18 CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c)) AKIWIEN ONSET AND eA 
B25 PART L DEATH WA IEDIATE CAUSE (0 ACUZE MYOCARDIAL INFARCTION HOURS 
fe > hf} 4 
Sse YU] DUE TO, OR AS A CONSEQUENCE OF 
sen Conditions, if ohy, which gave )_ARTERIOSCLEROTIC HEART DISEASE YEARS. 
2 & ise ti ediate . 
3s fe tra ine cae ei DUE TO, OR AS A CONSEQUENCE OF 
3 nage last G) 
—a —— 
S 


> 


= 
a 
2. 
ge) 
a 
oe 
a 
a 
= 
3 
a 
® 
a 
2 
— 
a 
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= 
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“2 
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3 
vat 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Y/ O09 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO EK CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18} 
(Chor conrRIBUTING [7] CAUSE OF DEATH HOUR mi Month Day Yeor 
M. 19 


MEDICAL CERTIFICATION 


‘2le. PLACE OF INJURY Desre anes PE) If. LOCATION Street or RFD. No. City or Town County Stote 


220. | certify thot AF (this hospitol) ottended the. deceased from__Ma: "19-09, to_dune , 1902 _, thot (H*(we) lost 
saw the deteased alive on__June_ es and that in QA (aur) opinian death occurred on the dote and haur and fram the 
causes stated abo\e, §t) (we) (did) fetizhmst) view the body after death. 


Tb STGNATIRE MP. can -e ae Tic DATE SIGNED 
; : 
( peceét pus, C)pirecror pais 6/16/69 


22d. PHYSICIAN'S 226. ADDRESS 
NAME(Tyee) RODOLFO G. MIRO, M.D. (A HOSPTTAL, FORT HOWARD, MARYLAND 


BURIAL, CREMATION 23b. DAT Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ip bhane ay ¢//9 [@7__\Baltimore National Cemetery Baltimore, Maryland 
ADDRESS: 2S0. RECD BY REGISTRAR 25b. RI GI TRAR'S GNATHRE 

ae E oUN 2 5 1969 feeorts Me 


directar, page 3 shauld be detached far use as the b 


ASea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 081 79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08172 

eee! T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2b, HOUR 
Ses (reo pt) JAMES THOMAS WEAVER oem 71 68" 22454 
5-5 3 SEX 7 RAE DATE OF BIRTH © AGE (in yeors  [_TFOWDER YEAR [F UNDUE Ta ws 
we Bas last_pighday) MONTHS, HOURS | MIN 
2S MALE CAU. 9-01-95 ee asia alle alee || 
£ 7a BIRTHPLACE (tote ox reign [7 ITZEN OF W paling © MARRIEDMSENEVER MARRIED[-] [2 COUNTY OF DEATH : 
Ses Pe Lee ri tae widowen pivorceD [] BALTIMORE CO. Md. 
225 TO. CITY OR TOWN OF DEATH 1. WANE OF HOSPTALORRSTITUTION (inet not 7120. USUAL OCCUPATION (Kind of wark done [pb KD OF BUSINES OF 
hee 5 Ff d U ‘ 
=§ 5. 6| Towson, MD. GRRCBALTO MED.CNTR. [ETE ROR a:b 
Boe pes USUAL ere (Where deceosed lived, if insti Residence fbefore i 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER “i 
aS lodmission) STA 136, COUNT j : L/ 
£2 20- ) Ved, V3 fey _F, wo wit | 7 /He 7 @- 

SS 14 FATHERS 7st Middle Lost 1. MOLUER'S MAIDEN oie Mipele Tost 

3: tT [beri SA. Ase fv Cir Ytd LB, f tle 

4 

3 


I60. WAS DECEASED EVER i Us ARMED FORCES? 16b. SOCIAL 2) NO. 
Yes, no, gy ugknown, (I yes give wor or dates of service) i 
Reb os ae 


INFORMS iar 
Was Bonuce U Weaver Prcolas Mid 2/02 


"ge 

aS = a 

see 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c}.) ra eae a 
$2 PART |. DEATH WAS CAUSED BY: 

B25 a. IMMEDIATE CAUSE (o) “CERMINAL STAGE OF CARCINOMA 

SS5 / / 0 DUE TO, OR ASA CONSEQUENCE OF 

£=5 Conditions,if ony, which gove », THE HEAD OF PANCREAS 

eee tise to immediote couse (0), (6) 

Ese stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


est. @_METASTATIC DISEASE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


a 
n= J 
2 
2 
Rog 
a 
< 
a z 
a  ]]90, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
mS 3 CAUSES OF DEATH? 
= 3 yes] NO 
& 
2 $5 [210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, tem 18) 
2 & J LDoR conteiwutinc [] cause oF gate HOUR A.M. Month Doy Yeor 
. S (if either, notify medicol exominer) P.M. 9 
& == J 2 id. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, Sai) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
2 While — Not while OFFICE BUILDING, ETC 
5 fot work —_ at work 
3 22a. F certify that 4) (this hospital alended the dgceased iy 6-06= , 19.69, ta_6=07 , 19_ 69, that {I} (we) last 
< saw the deceased alive an_L ? 30AM6— 19 ©, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) {did nat) view the bady after death. _ 


22b, SIGNATURE al nv 22c. DATE SIGNED 
MN. QD- MUMAYES crore SEO Mie O SM ga] 6-07-69 
Si 22d. PHYSICIAN'S e 22e. ADDRESS 
MANE!) DR M,N. AL-MUMAYI 6701 NORTH CHARLES STREET _ 


OR CREMATO! 


Ove 


director, page 3 should be detached for use as the buriol 
should be filed with the Stote Dept. af Health priar to buriol 


REMUKs 


£74 
DI 


nck he 


Com. - | Palen, Sie Wd 


250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Be login 80 964 forty | 


Gut OF CEMET 
Res 


VR AIS 
45M - 


e after death. 


physician and completely filled in b 


The law requires that the death (ertfftete be executed within 2 


LES Y 


ENDING PHYSICIAN: 
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TO HOSPITAL OR - 


b 


J papers. 
, and in any event, within 72 haurs 4fte 


lease remave carban 
1 


en p 


th 


d with the State Dept. af Health priar to burial, cremation, ar remaval 


= 
E 
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2 
s 
o 
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> 
z 
3 
Hy 
UE 
2 
3 
= 
s 
3 
a 
2 
iy 
2 
£ 
3 
= 
A 
fe} 
= 
s 
4 


e 3 shauld be detached far use as the bu 


i 


hould be file 


TO FUNERAL DIRECTOR 
directar, pa 


VR AI 
30M REV, 


ao items 5,5 Film G yiy MARTLAND STATE DEPARTMENT UF NEALE 


\ 


Us 


B/69. : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"UL, V) fpsaby CERTIFICATE OF DEATH Sets 


2o. DATE OF DEATH 2b. HOUR 
Month 'S Day 


ME TZ, Y] fi-C£ A. 2 
4, RACE Je EW fed (8 RATE OF BIR 3 6. At co [ome] TF UNDER 24 NRS. 
4 4 o} Ig sub indo DAYS cy 
mah. Whale oe ee 


To. TE: (Stote or foreign 7b, CITIZEN yt OUNTRY? © wareien FE HVEVER MARRIED | % COUNTY OF DEATH 
Sidt Ae WIDOWED [-}___ DIVORCED [] F3Ll VWVAAL Md. 


M 


> 5 10. QTY OR TOWN OF DEATH MW. vs OF hears INSI/TUTION (If not in hospjtol 120. USUAL OCCUPATION (Kind of aH done 12b. KIND OF BUSINESS OR 
f\ - give,straet ag bi during mast of warking life, even if retired.) INDUSTRY 
LAL /) We, } Mj. Ab Housewife 
130. ce ived/ i R 8 


13, OR TO pete Ve. STREET AND NUMBER ¥4 yy gple Sty eet 
sae d | a L/o _| SGU [924 oAerngead ter 
14, FATHER'S NAME (Ast Middle Last 1s. YN MAIDEN NAME first Middle @ last 

a = ae 
bors posta Michael McCann M2, 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? APS EL Ae aL NO. V7. wt Address. 
Yes, oy 9 ngewe) (Ifyyes give wor or dates of service) OF; 
era VAFLZEV 


APPROXIMATE INTERV 
BETWEEN ONSET AND DEATH 


Os 


mix CAUSE OF DEATH (Enter only one couse per line for (4 
PART {. DEATH WAS CAUSED BY: 


ts IMMEDIATE CAUSE (a) Pianteeiida? ee 
Ye BX DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave rb yalow 

tise to immediate cause (a), (b), 

stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
el G) 

PART 2 OTHER he see. ONTRIBUTING 10. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN ANE 


; 
Te ess & Arlerrss dena 
To. DATEOF OPERATION | 19b, CONDITION ay ee PERFORMED dh AUTOPSY? 2b, IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] Nor _ | Slses OF eae 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, ttem 18.) 
[TOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 9 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, eet) 
While fa Nat while) ‘OFFICE BUILDING, ETC. 
lat wark —_at wark 


220. | certify that (I) (this haspital) attended the deceased from _ 3 ~lL&—, 194% , to g~- [x= 194 4, thot (I) (we) lost 
sow the deceased olive an. 19G"¥, and thot in {my) (our) opinian deoth occurred on the dote ond hour and from the 
causes stated obove, (1) {we} {did) (i nat) view the body after death. 


Tb, SIGNATURE at i 2 2c, OATE SIGNED 
© DRASAS Uae & 2 MM Dhecree pus TY trecroe O oe DO} 6- 21-6 


22d, PHYSICIAN'S T2e. ADDRESS . 
NAME (Type) Cesar Valle Cavero 629 liberty Road, Randallstown 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ae (Stote) 
iad June 21,1969| Loudon Park Cemetery Baltimore, Mary 

24, FUNERAL DIRECTOR ADDRESS age REC'D BY REGISTRAR 2Sb. REGISIRAR'S SIBNATI ¥ 

G.Truman Schwab,3512 Frederick Ave.,Balto.Md. 212ag)Uiv 2 3.1359 a: 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County State 


S09 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


08182 


MARYLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 08174 


4 cf Randallstown 


ae 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 
TATE 


admission} 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
sive ser oP .Co.Gen.Hosp. 


13b. COUNTY Balto 


during most of working life, even if retired.) INDUSTRY 


13c, CITY OR TOWN 


21208 


before 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(rere! Christine Bradley Wells June Monti, ), Poy 1 Oey lopn 

> -¢; 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
YY Caucasian 11/8/90 he: a ea 
23 U7. BIRTHPLACE (Store or foreign | 7b. CHVZEN OF WHAT COUNTRY? E waRRicd [ wevee maReeoC] | COUNTY OF DEATH 
=gx  [o' Maryland Lie SRG winowen KX] ivorceo Baltimore County ‘ 
= 10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 
a 


13d INSIDE CITY UMITS? —}13e. STREET AND NUMBER 
‘s] 40K] |18 Randall Avenue 


18 CAUSE OF DEATH (Enter only one couse per jy 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c} 
te 
Corditions, if dny, which gove 


wm cof 


DUE TO, OR AS A CONSEQUENCE 0 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Peter Bradley Rose Roseberger 
as DECEASED ee ne S. ARMED FORCES? | 5 17. INFORMANT j ; ‘Address . 
; Ore \Wb6-FS-ZLYSHB. Seibert, Admitting Office, BCGH 
Oxi 


‘ansit permit. Then please remave 


tise to immediote couse (0), 
stoting the underlying couse 
best, aa 


(0) 


DUE TO, OR AS A CONSEQUENCE 


igned by the attending physician and co! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 


200. AUTOPSY? 
Yes No] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING] CAUSE OF DEATH 
(If either, notify medicol exominer) 
21d. INJURY OCCURRED 


While oO Not while lal 


lst work —_ot work 


2ib. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


sow the deceosed olive on 


NAME (Type) 


Month Doy Yeor 


2le. PLACE OF INJURY (ee HOME, FARM, STREET, race 2If. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, 


220, | certify thot (I) (this hospitol) ottended the ee from 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


ik 


Stote 


City or Town County 


IC. 


19 , to m9 , thot (i) (we) lost 
9__, ond thot in (my} (our) opinion deoth occurred on the dote ond hour ond from the 


couses stgted obove, (|) (we) (did) {did not} view the body ofterfueoti] — /) - i 
(} POA Krewe fly 6 STAFF EP MESTENED 
/ Y } ty € REE PHYS. LD orector O pis O 
SS 22d, PHYSICIAN'S “de Te. ADDRESS 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health prior to buri 


directar, page 3 should be detached for use as the buri 


fc. Ni 
hal, 
2 lo 4 


Cathet lh 4 bh L 
A an () [24 FUNERAL DRECTOR i 
ON fo 4 
i Wah Mizu 


DP ae - Z WY ai JUN, he ee y 


LADCATION-Zity orFown) Sunty) (State) 
Ly, WZ ag bi y 


? 


ME OF bd VA ; 
Uttta? AU Mhe GLIAL, hile ati, MES 

E 
cl re 


pba executed within 24 hours after deoth. 


It 3 Film 413 6-19-69 dWARTLAND STATE DEPARTMENT OF HEALTH 
oe en DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08182 CERTIFICATE OF DEATH 08175 
a DECEASED-NAME First Middle Lost 2a. DATE OF DEATH % 88 
be ot Margaret Valentine Wells the 6,969" [pe 


3. SEX 4. RACE S. DATE OF BIRTH Ara ars IF UNDER 24 HRS, 
rth MONTHS ‘DAYS ‘MIN 
female white Sept. 27, 1909 age as alee 
To. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED[SR [9% COUNTY OF DEATH 
country) Beltimore 
Ma. U.S. WIDOWED >] DIVORCED [7] i a 


Pen 
3 gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind af wark dane 125 KIND OF BUSINESS OR 
=$3/(|_ Catonsville *SPRNEGRovE stars Hosp. |"Seenopyaphar’ re) [MR 
@se ian: Resi 13c. CITY OR TOWN 13d. INSIDE SITY LIMITS? | 13e. STREET AND NUMBER 
at os 
Ee 5 Balto. Ys) xo 1823 Eutaw Place 
See V4 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

fe4 D f 
Be Samuel D, C. Wells MADOEXHKX Duffy Valentine Duffy 
ao _ 
ej 28 5 Toa, WAS DECEASED EVER IN US. ARMED FORCES? , fe SOCIAL SECURITY NO. 17. INFORMANT Address 

iS otk Yes, no, es give war or dates of service : : 

er See Ae ie NONE Records: %3PRING GROW STATE HOSPITAL 

i ao eS ~ APPROD AYE INTER 

2 oe £ 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BTW ONE AND BEAT 

=P Se PART |. DEATH WAS CAUSED BY ‘ 

a2 MEAS . : IMMEDIATE CAUSE (a) 

= Ses is 4 DUE TO, OR AS A CONSEQUENCE OF 

Sa ae 1 Xx , ; ; 

a ea Canditians, if chy, which gave 
£a2 . pray fait (b). 

Ss Tee rise ta immediate cause (a), 

= Sa S 2 stating the underlying sa! DUE TO, OR AS A CONSEQUENCE OF 3 

$3 33c lost. Raper. Gy Hypertension 

32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

ane es > 

& Se- es 

33855 . = 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

oa aS 

gesee vs 2 SE] No CAUSES OF DEATH? 

$2 A 

ss 73 ~ | & [2to. ACCIDENT WAS UNDERTYING 215. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

ss er & [oR conreiputiInc (cause oF Death HOUR AM. Month Day Year 

I Btx,s & [if either, notify medical examiner) P.M. 19 

Se sea = | 2id. (NURY OCCURRED [2le. PLACE OF INJURY (AM RH, SRE ACOH) DF LOCATION” ‘Street or RED. No. City or Town County Stote 

rete While’ tee) Not OFFICE. BUILDING, ETC. 

eee chau fat work —_ at wark F 

os : 5 ; 

as oe 220. | certify that @§ (this haspitol) attended the deceased fram_—_PFa. , 19-37, ta_ dune 6, 1969, that (I) Kae) last 

= saw the deceased alive an. 1969, and that in (my) (ad€Mopinian death accurred an the date and haur and fram the 

a2 ese causes stated abave, (I) (¥e) (did) (dedyngt) view the bady after death. 

Secs : DATE SIGNED 

<2 5a = 2b. SIGNATURE Gs ; , : 2c. DATE SIGNE 

2 = A! ATTENDING MED. STAFF 62636 

eoeo° RHowi dy, roudud DEGREE pH} 1 oirector Cavs PoZ0e 

osF.3 YS. PHYS. 

a =a gS , 22d, PHYSICIAN'S Diomidis Pi lids M.D Me. ADDRESS «=S'PING GROVS STATE HOSPITAL 

Efe. | | NAME (Type) omidis Pirovolidis, M.D. Paltimare Mery Jand g 

S252 730. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

=D eo 

oie scr BOA ity) 9 9 - . 
eto nt 6/9/6 Cedar Bluff Cemeter Annapolis jie and 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb._REGISTRAR’S SIGNATURE 
ay Henry Sander & Sons Inc. Balto. Md. |,4UN 9 4969 febomnbeg 


s 


Oa 3 


The law requires that the deg 


Page 4 may be retained by the haspital or attending physician. 


ificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENT UF REALIN ] 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~~ |: bed 
08183 CERTIFICATE OF DEATH 08176 
ut So < n terataine: First Middle Last 2o. DATE OF DEATH 2b. HOUR 
ow lil 
Bee S| Vee NORMAN GEORGE WEST guns “Bb, 69" d:00 m 
aa 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years AF UNDER 24 HRS. 


; lost birthday) Lemme Te ot MN 
MALE WHITE 10/30/96 Te nse tee | 


‘ ea 


ZA 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & wapRico [-] NEVER MARRIED] | % COUNTY OF DEATH 

= aunt 
een "'DELAWAR S.A winoweo [x _oworceo BALTIMORE wa 
= az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ec a ,, give street addre durii U life, if retired. INDUSTRY 
=§=.~ | FORT HOWARD RANS’ ADMIN. HOSPITAL _ |"? BA shNptiRe Me even retired) 
Bz S = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER. 
eos ladmissiar Al T YES] NOL) 2 
cbr MARY LA LIMORE (OPPA. 962 RUMSEY PLACE 
= € 5 j 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
€2 f 
Dee! THEODORE - - WEST MARTHA cise HOWARD 
oo 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ao Yes, no, or unknown) — | {If yesgive wor or dates of service} 

8 ES Ws 216 10 96 LNICAL RECORD: AH, FT. HOWAE MD 

— 18. CAUSE OF DEATH (Enter only ane cause per tine far (a), (b), and (¢).) aid a ou i Dat 

2 PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMON TIA 

= , lg IMMEDIATE CAUSE (0) 

e / 

s Vii DUE TO, OR AS A CONSEQUENC| 

2 Candifenssi ony, which gov PORTAL CIRRHOSIS, LIVER 

(S tise ta immediate cause (a), (b), 

= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. | aire (__ ARTERIOSCLEROTIC HEART DISEASE ‘ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
INFARCTS, KIDNEY AND SPLEEN 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
wo NOC] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
(TJOR CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medicol examiner) P.M. 19 


1 : ‘AT HOME, FARM, STREET, EACTORY, “FD. No. tot 
A ee Tle. PLACE OF INJURY (Seace HUNDING, EC ‘If. LOCATION Street or R.F.D. No. City or Town County Stote 


jot wark —_at work 

22a. | certify that 4) (this hospitol) ottended th geceosed fram TUN 19.59, to__JUN 22 , 1909 __, thotsf4} (we) lost 
saw the deceosed olive on__JUN _@@ _1909__ ond that in feng) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated abave,%) (we) (did) (kX view the body ofter death. 


r ‘2c. DATE SIGNED 
ATTENDING ‘MED. STAFF i, 
ON 0S be, MICA 2 oeoree pws.) onecror C1 rigs. 6/23/69 


CAN 5 
ze ave J Dd. T ee ce VAH, FI. HOWARD, MD 
OFIN ‘ALBERT . , . 


1730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
YORE Spay) 26 JUN 69  BALTO. NATIONAL CEMETERY BALTIMORE, MB, 


a. REC'D BY REGISTRAR ‘2Sb. REGISIRAR'S SIGN ATURE 
i ae o ¢ 
pate YUN 27 1969 7 "Med 


aon 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health prior ta burial 


—— 


directar, page 3 shauld be detached far use as the burial-transit permif> 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attey 


a 
< 
gs 
> 
La 


ri 


quires that 1! 
physicion. 


After this certificote has been si 


BAS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


he death certificote be » 


within 24 hours after death. 


Poge 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR 
P 


MARTLAND STATE DEPARTMENT OF REALIA 


F—=}.HRIRS DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 9 4 wz 
CERTIFICATE OF DEATH : 
Se 1 ae First Middle J lost, 2o. DATE OF DEATH ' 2b. HOUR 
(Type or pri Bessie h if<c Mont! if as iM 


J Lo 
u 4, RACE p $. DATE OF BIRTH (] 6. AGE (in yeors — [_IFUNDER 1 YiaR TIF unin 24 Hes. 
Mey /apli ths Ma WIDOWED fF] Divorced [] Taal oO A 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 


ry the funeral 
Poges Tan 
S 


fed in b 


¢ jive street oddress) during most of working life, eyen if retired. INDUSTRY 
]0 Crtonsui tle Cummnit 9S A all <P : 67 2 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET“AND NUMBER ) 
4 jodmission) STATE Mm 13b. COUNTY 7-2, “ yes[] No} |} 135° aiath O -T? CD z 


“P14. FATHER'S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle Lost 


/ Ya ee we -ieratamagh Wrwro brute, 
To, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7. INFORMANT ol at ff Tddress 


Yes, no, of, ey {it yes grve war or dates af service) 218 2057 3457 i 
f\ a. ee 


IXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH. 


eA MEDIA Oust (¢) PBI DOMILORA TARALYS's ewrH Partie DP 
Hel S t DUE TO, OR AS A consequence or S FAH AWD DPHOW: A, a 
Conditions, if ony, which gove (b) THD 8 oo CCAR STCS Gag doyAscv der D'S eSe 


tise to immediote couse (0), a q 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OFC PY On. € vaeesited CMe 


lost @_ Recrpe Peoitreas & 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo No F CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[DIOR CONTRIBUTING {7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 


19 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, Em) 214. LOCATION Street or R.F.D. No. City or Town, County Stote 
le Not wi OFFICE BUILDING, ETC. 


lot work —_ot work = 


22a. | certify that (I) (this haspitol) attended the-deceased from_ bet 54) 19_ G7 to June TT 19 SF that (I) (wo}last 
saw the deceosed alive on. fsa 19 , ond thot in (my) {out} opinion dedfh occurred on the dote and hour ond from the 
i 


causes stated abave, {I) (1 id-t1at) view the body ofter death. 


-tronsit permit. Then please remave carban papers. 
, cremation, ar removal, ond in any event, within 72 hai 


ned by the offending physician and completely 


9 


a 


MEDICAL CERTIFICATION 


2b. SIGNATURE i ff- : ee Ae ian ae 22c, DATE SIGNED, 
v a Wo hh. D) DEGREE PHYS. ET rector O ps DO] C/2e/6 g 


a PRSNS === =a Me. ADDRES FAO? PED A Lic (<e 
mane © KSAT US, Ga. od. Bearvuote, bh A2Lg. 


e 3 should be detoched far use os the burial 
id with the Stote Dept. af Heolth prior ta burial 


fle 
ter 


Id be fi 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR_CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
WW) Avnet) | 7-23-1969 |Kroudon Paek ALTimore, Md. 


74, FUNERAL DIRECTOR ADDRESS Sm yre. 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR 5/4 WP Gare BACLT me : * 
45m \ "1/6 Baek? (igo tha West WAT Pe, QI22E | ds 3 1969 | Keremtte Fer 


ctor, 


] MARTLAND STATE DEFARIMENT UF HEALIA 
y e DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


78 
FOR STATE 081 85 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 081 
HEALTH DEPT. 1. ec ahe First Middle Lost 2a. DATE KHOWREX Month Day Year] 2b. HOUR 
i ctavees {Tye COLEN LAFAYETTE WHITE tise AAS Beis al 
as) vs } 3. SEX 4. RACE S. DATE OF BIRTH 6. Aaa ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
o : , th Li Ye . 
aa vate | white [10/23/1926 | 42" w| | |" || Yihe 23,69 |7 #8 
6. J 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Pa county) Md U.S.A WIDOWED [J] DIVORCED PX] 
gs e eels 8 BALTIMORE Md. 
ore ,| To. city OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol We USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
a f jive street address; e's f working life, even if reti INDUST 
2, ¥| Towson oe! 8”) Joseph Hospital chante" "Bh ek SDecker 
oe 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CMY OR TOWN [134 WDE be ee Te. STREET AND NUMBER 
s6.0 NJ cdmission) STATE Mal, Veh COUNTY Ball to.21212| ‘fl 00) | 421 Kenneth Square 
Af 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
, Severn White Lillian Dorfler 
Tieton a INUS. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
'@s, NO, ar Unknown) (If yes give wor or dates of } 
6 wT T mm 219~-12-9602| White _(Same) 


“APPROXIMATE INTERVAL 


1B, CAUSE OF DEATH (Enter anly one cause per fine far (a), (b), and (c).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
f \ DUE TO, OR AS A CONSEQUENCE OF 
Cdnditions, if any, which gove 
tise 10 immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee fa 


Gunshot wound of chest 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


i TSX 


This certificate should be executed within 24 haurd after deat 


3shauld be used os a burial-transit permit. File pages 1and2 with the State Depa 


Health, priar to burial, cremation, ar removal, and in any event within 72 hours after death.¢ , 


= 
3 
2 
S 
2 
© 
<3 
= 
2 
= 
= i 
oS = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i 
# plz WAS PERFORMED? VSR NOC] 
= & [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 ar Port 2, Item 18.) 
i 3 | PRIMARY] OR CONTRIBUTING [] |] » HOURAM. 
as3s B |_CAUSE OF DEATH te eM. " Shot self 
= 2 = = [2id. INJURY OCCURRED lg PLACE oi ee {At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
= ‘a a8 ite Cyto wee jactory, affice building, etc.) 421 Kenneth Square 
ws x = F 5 : 5 E Fé: 
sé be 220. | certify that | took charge af the remains described above, heldan_Autapsy[X}, _ Inspection O, Inquiry [], and in my opinion 
Nt Coe death resulted fram:  Noturg-cquses Accident (J, Suicide [3], Homicide [-], Undetermined manner [1] 
ww i= 
gest S CHIEF MEDICAL EXAMINER — [-] 
ie °s , aaearihe 3 mp. ASSISTANT MEDICAL EXAMINER EX) 22b. DATE SIGNED 
= - . 
2ges8 EXAMINER'S Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] June 24, 1969 
4 s £ 2 NAME {Type) ADDRESS(Street, city, tawn, ar county) 
= a — 
eo t&tno 230. BURIAL, CREMATION, 2b. DATE Bic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) {State} 
al ee esa (geet) 
Bur 6/26/6 eland Memoria Park; a, Balin ,Co Md 
PE pea REO 250. RECD BY REGISTRAR 25h, BEG STRAR'S SIGNABIRE 
we ‘ins & Sons rr yoos k Rd gelie y 
see ' art ot * — |oatIN 2 5 1969 Ft a 


| 


MARTLAND STATE DErARIMENT UF AEALIT 


1 Ok | 86 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08179 
: CERTIFICATE OF DEATH 
< Ss se: 1. DECEASED-NAME First Last 2a, DATE OF DEATH 2b. HOUR 
3 SB ‘\ (Iype or print) WS D1 4am Joseph Meier Wilder 6 Month Day Bo Yeor M 
=o : 
5 ae 3 SEX 5. DATE OF BIRTH 6. AGE {in years IF UNOER 24 HRS. 
c= ona. last birthday) MONTHS | _OAYS TaN. 
s ie n 11-27-29 linia ica Fa Mal 
2 573 7a BIRTHPLACE (tte or frign [70 CIZEN OF WHAT COUNTRY? B yapeieo EX] Never mARRIED[-] | COUNTY OF DEATH 
A cout < Sal 
Ses " Baltimore f wioowed [J pIvoRceo BALTIMORE Pt 
ae S-£ .. }10. Cily OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of wark done 12b, KIND OF BUSINESS OR 
a ! 
| ne 5 = 4 6 Be iimore. Ma give street oddress) St. iosebE duping angst of working life, even if pate INDUSTRY 
: par Sy sEute Sty ¢ t Policem? 5 i 
fo s e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before“|13c. CITY OR TOWN Vd. INSIOE CITY UMITS? 1 13e, STREET AND NUMBER 
27 Fe i admission) STATE 1b. COUNTY 4 Baltimore | YS so] 2908 Bauernwood Rd, #3); 
c=7 Ss = —_ Se = 
x 2 = E, 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ee 3s William H. Wilder Albina Hijl 
eos 160. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss we y rf {Mf yes guve war or dates of service) i i 
a See Sore 215-24-2599 | Joan Céle Wilder, wife, above 
— ao jn al | Ppp 
& ofe 18, CAUSE OF DEATH (Enter anly ane cause per line far {a}, {b), and (c).} BETWEEN ONSET AND DE 
© o ONSET AND DEATH 
fe Eas PART |. DEATH WAS CAUSED BY: Ve, i Z eS 
3 BES iA IMMEDIATE CAUSE (a) [Ten cer grew ender ts Pri antes 
io oS 2s 1 DUE TO, OR AS A CONSEQUENCE OF - 
= £ = 3 Gusts if any! which gave ) Aa fot Ose feroft+ - heat of evevee of ts, 
‘Sy e ise to immediate cause (a), 
=-S roe i stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gs p= last. 7~ 
ees = (9 
oe 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
s Fr 
faceoe 
= eed = 
& ic a 8 3 , 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= es VY = 
228 a X = 60 wo CAUSES OF DEATH? 
352 2 so S 210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18, 
S52 ry ) 
ByLe= 3 po CONTRIBUTING. Cause OF O€ATH ‘ KOUR by Month Day Yeor 
BEus & [lit either, natify medical exominer M. 19 
3 Le a = ii Hot whe ‘Die. PLACE OF INJURY (eo sacanerme FACTORY,}) 21f, LOCATION Street or R.F.D. No. City or Town County State 
@2ssa 
£E=2o lot work —_at work ’ 
BEs8 2a. 1 a ther pL eemipiet attended pe sys neo Aa ite 19 oii 53 Chile, herntot MH (rere 
 2>=po saw the deceased alive an . and that in (my) (@er-opinian death occurred on the date and hour ond from the 
ges causes stated above, (I) (e}{did) (did nat) view the body after death. 
3 Te = 22b. SIGNATURE ATTENDING eS STAFF 22. DATE SIGNER 
2m 
secs / £2 7) TO DEGREE PHYS precror O pes O] Bees 
ease / Tad, PHRSIANS sak Te. ADDRESS ms 
«855 ee Lao LCL fh la LEO \ Ze (le feel LfF) 
ar Fy 3 230, BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Eos* BREDA etn 6/24/69 Holy Redeemer Cem. Baltimore, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


awn 


L-DIRECTOR 250. RECD BY REGISTRAR 25b. REGISTRAR'S Pua i 


VRAIS i MO Rn ek Funeral Home, APOE mal UN 25 1969 


3331 Brehms Lane 


ws 


] : MARYLAND STATE DEPARTMENT OF HEALTH 
4 0 g 1 8” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D, AUTOPSY? 
? 
WAS PERFORMED? YES No Ey 


210, EXTERNAL CAUSE WAS 


: 


2b. TIME OF INJURY Manth, Doy, Yeor 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08180 
1. DECEASED-NAME First Middle lost 2a. DATE KNOWN[5} Month 0 2b. HOUR 
HEALTH DEPT. | ecastxam OF este a 
223 3 AMI HAROLD _ WILKIN DEATH_MATED [1] G9 _1.: 8 
oe ec 9. SEX S. DATE OF BIRTH A fs 9 16. AGE (in years FUNDER | YEAR FUNDER 24 HRS. 2c, DATE PRONOUNCED DEAD 2d. HOUR 
3 2 yy Ves! OY as lost buthdey) pa DAYS foal ‘MIN, Month Doy 
>7 Male olored VAL 2$ jmnwr mae Ny == ALS 3504 
= To. BIRTHPLACE (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? &. —- MARRIED ([ZJWEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ i. oun 7) CH U.S.A. wioowen [J vwvoRceD Balto ne 
aes 1D. CITY'OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
& = give street address} duging gost of working life, even if relired.) | INDUSTRY 
tie te Woodlawn 608 Gwynndale Ave 2 Lt 
= s ENCE (Where deceosed lived, if institutia 13d. INSIDE GTY UMITS? 1 13@, STREET AND. NUMBER 
= 
i = » SOO 4 + iale—-Ave, 
re ae MAIDEN NAME First Middle lost 
£85 | A 
aie 7h Cette ___ 
=e 160, WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT RESS 
ee {¥es,no,orunknawn) | {Ifyas give woror dates af serve) 4 ee CED 
sas 2 ae ee ha Lf tlekivrvre 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) Y IF ges Peat 
2: PART |, DEATH WAS CAUSED BY: 
z IMMIDIATE CAUSE (0) nsho ound _o he head 
a x DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions; if ony,“which gove ® 
\ tise 10 immediate couse (0). 
a _— stoling Ihe underlying couse DUE TO, OR AS A CONSEQUENCE OF 
{ 2 dost. er = a 
¥ ae. . 
s 
5 
a 
ts 
= 


TO oer Dbica EXAMINER 


necessory, please execute the certificate, writing the word “pendin 


2c. HOW INJURY OCCURRED {Enter noture af injury in Part 1 or Port 2, Item 18.) 


HOUR A.M. 
pr RM, BecG: 23018. 


2le, PLACE OF INJURY (Al hame, form, street, 
foctory, office building, etc.) 


PRIMARY 6K} OR CONTRIBUTING 
CAUSE OF DEATH 

21d. INJURY OCCURRED 
WHILE NOT weit 

at wore L_] at work 6O8_ Guynndale Woodlawn Ba fe) Md 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy(—], —_InspectianxJ,_-—Inquiry ["], and in my apinian 
death resulipd-ttpm: Natural causes [_], Agcident [J], Suicide fx Homicide [J Undetermined manner [—] 
CHIEF MEDICAL EXAMINER — [[] 


Self 
Tif LOCATION Street or RFD. No. City or Town County Stote 


=z 
3 
3 
= 
= 
= 
5 
2 


Heolth, prior to burial, cremotion, oreremaval, ond in ony event within 72 hours oft 


the funerol director. Poge 4 should be forworded to the Chief Medi 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges 1 and2 


5 moy be retained for your files. 


- SNe ao, ASSISTANT MEDICAL EXAMINER [SOX PE DATESIONEDS 
) 4 une 13, 1969 
> EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
. NAME (Type) ADDRESS(Street, city, lawn, ar county) 
ied R enblum—M—p =" 
730, “BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 7-7 73d. ULATION (Gry or Town) {County} (State) 
< REMOVAL (Specify) he ‘ . 
LQ thin l AV ide PE 4 lack g Off LAs 


25b,_ REGISTRAR'S SIGNATURE 


Lo. ADDRESS 250. RECO BY REGISTRAR ' 
wawes, | DpLettz Mbsptee \ ANAT 1960) fore pripe 


1 ARTETA eee DEPARTMENT OF REALIA 
ea DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: ap befare 
odmission) STATE 13b. COUNTY 
Md... 


FOR STATE 08188 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 081814 
HEALTH DEPT 1, DECEASED: NAME First oa Lost 20. DATE KNOW Month Doy Year [2b HOUR 
5 1; Print TAMS. 
22 cs cada WILLIAM WILL EAT watoo 0 6-14- 969 mM 
eae 3. SEX 4, RACE $. DATE OF BIRTH 6. Re Fl a | a uo 24 HRS__1'2c. DATE PRONOUNCED DEAD 1 HOMR, 
= lost Mant} Da’ : 
25s Mate | white lara. /6 (92214 is || | eee 5 
eS 7o. BIRTHPLACE (Stote or foreign x ae (ERNEVER MARRIED (“J | 9. COUNTY OF DEATH 
6. E county) ya A WIDOWED [-] DIVORCED BALTIMORE Md 
= Oo 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind of wark dane 1b. KIND OF BUSINESS OR 
a fa d /) Holly iets Bn Rd.-Evergreen Lafiin? ma! ymbinglie event ved). | NOUsTRY 
S d 


Tae CITY OR TOWN [04 RADE CT UNIT T13e, STREET AND NUMBER 
| SC] Of} 47 Everlasting Court 


14, FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
/ WILE jam ‘ GRACE  & WyietiAg 
160. WAS DECEASED EVER IN U.S. ARHED FORE? 6b. SOCIAL SECURITY NO. 17. INFORMANT Cae Wire RESS 1 BELL 4 d0, 
(Yes, no, or unknown) UF yes give px temg ne) al fea as i 1 4-aip? reg b4 é 
ES We a 23S HAE SIGE 


File pages | and2 with the State Depar 


Health prior to burial, crematian, or remaval, and in any event within 72 haurs after death 


18, CAUSE OF DEATH (Enter only one couse per line fr (0, (b}, ond (c}) a poll gn 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Gunshot wound of back 


q 6 x DUE TO, OR AS A CONSEQUENCE OF 
ry, which gave 


Conditions, if ony, wi 

tise to immediate cause (0), 2) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys No 


he Chief Medical Examiner's Office\al 


4 


JCAL EXAMINER: This certificate shauld be executed within 24 haurs afte 
, writing the word “pending” in pencil in Item | 


‘2\a. EXTERNAL CAUSE WAS ‘2b. TIME t INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Pact | or Part 2, Item 18.) 
PRIMARY [X] OR CONTRIBUTING HOUR tt 
CAUSE ofa = 2 6-14-69 Shot by unknown assailant 


a 
MEDICAL CERTIFICATION 


Page 3shauld be used os a burial-transit permit 


2d. INJURY OCCURRED Bo PLACE Ce at rm hame, farm, street, 214. LOCATION Street or RFD. No. City or Town County State 
f wii OT WHILE factary, affice building, oy ‘ 
yy arwors Eg] i wore Hoillywood Beach Rd. Essex Baltimore Md. 


the funeral directar. Page 4 shauld be forwarded to t 


necessary, please execute the certificate 


a 
2 
3 
er 
se 2 22a. | certify that | tack charge veh the remains described abave, heldan AutapsyX ], Inspection [_], Inquiry [_].__ and in my apinian 
3g te: death resulted fram: Natural cayses [_], ~Accident [_], Suicide [_], Homicide [, Undetermined manner [_] 
€ C 1 aera 
se CHIEF MEDICAL EXAMINER (C] 
o 
S28, Rerun mp, ASSISTANT MEDICAL EXAMINER C3 2b. DATE SIGNED 
is q . 
oS) oe } ’ DEPUTY MEDICAL EXAMINER [_] June 15, 1969 
EXAMINER'S i 
s ss NAME (iype) Charles S. Springate, M.D. ADDRESS(Steet, city, tawn, or county) 
° no 73a. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ps ey Bp pil é £ 
c WAS LTO- WAT. ALTE. Wo. 
TA FUNEAL DIRECTOR ‘ADDRESS 2a. RECD BY REGISTRAR 7b. REGISTRAR’S SIGNATURE 


MASSE LJ.G- COLWELL Sees 02 1A cE jini g § 


et h,/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Poge 4 moy be retoined by the hospital or oftending physicion. 


emaxpcuted within 24 hours after death. 


\ 
icio' 
lease rem 


MARTLAND STATE VETARTIMENT UF i 


CALA 


lat work —_at work 


e 3 should be detached for use os the b 


causes stated abave, (I) (ve) (did) fattdanat) view the bady after death® 


22a. | certify that &% (this hospital) attended the deceased fram AMARA 713, 1969, to 6/9, 1969 _, that (1) (388) last 
saw the deceased alive an. 6/8 19_69 and thot in (my) (28€) opinion deoth occurred on the dote and hour ond fram the 


22c. DATE SIGNED 


«CHARLES STREET 


23d. LOCATION (City or Town) (County) (Stote) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08189 08182 
CERTIFICATE OF DEATH 
4 1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
Mt) 
(pesos S eatnnsic ks BELL WILSON eS 61: 35m 
3. SEX 4, RACE S. DATE OF BIRTH es AGE {tn {ee IF UNDER | YEAR | IF UNDER 26 HRS. 
res FEMALE CAUCA SION AUGUST 29, 1896] °O5" ws [™] ™ [| 
a~ 3 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CHLNEVER MARRIED[] | 9 COUNTY OF DEATH 7 
cout : . 2 
as ‘irginia Us Seae WIDOWED [7] DIVORCED BALTIMORE Nd. 
2 cs 1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol —_[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Lape ive street address during pyost of working life, even if retired.) INDUSTRY 
c= ; 
=85" | _ TOWSON GRIER. BALTO.MED.CNTR. ousewete 
ay 5 e es USUAL ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CHTY MTS? [13@, STREET AND NUMBER 
avs & imission} STATE 136. COUNTY ———- 2 i 
eae } Maryland |'* Ba ore | SE] "0 | 2807 Gibbons Ave 
S Of [VA FATHER'S NAME First Middle Pain ma 1S. MOTHER'S MAIDEN NAME First Middle last 
’ ag ts 
= Charles G Nora Vv Wampler 
a Tho, WAS DECEASED al IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT Address 
Z2e° ; ye3 give war or dots of servis ; 
= aE goa None Mr Edward Wilson Same 
5 ee eS “= 
gee 18 CAUSE OF DEATH er on one cus er efor) (ond (2) BETWEEN OAS ANO DEAT 
Bes - OTH WA AMEDIATE CAUSE (o) _PSEUDOMUCINOUS CYSTOADENOMA w/ META- 
SSS a i DUE TO, OR AS A CONSEQUENCE OSTATIC DLSEASE 
PSS Conditions, if any, which gove 
pete rise to immediate couse (a), (o} 
Fe £ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
an adi, aks tae i) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
aBB See eee 
g22 = 
2,8 = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ySe s SE wy CAUSES OF DEATH? 
Les = 
£23 & {71o. ACCIDENT WAS UNDERLYING [1b TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
els = [Door contrieutin 7) cause oF oeate HOUR AM. Month Day Yeor 
eu 5 [ltt either, notify medical examiner) P.M, 19 
oo = | 21d, INJURY OCCURRED | Zle, PLACE OF INJURY (41 NOME FaUA, SEE. FACTOR.) 71f LOCATION Street or RIED. No, City or Town County State 
ane While [J Not while ‘OFFICE BUIDING, ETC. 
ges pag ask 
2 
228 
ie 
£ 
= 
= 
oa 
2 
“2 
3 
z 
S 
Oo 
a 


Baltimore, Maryland 


a 
i=) 
ie Page AQ ATTENDING MED, STAFF 
i e 
= MLN. A pecrée pus. CL) pirecton CI pis Gd] June 9, 1969 
5 8s 724, PHYSICIANS G Te. ADDRESS 
22 / MANE(YPE) DR, M.N. AL-MUMAYEZ 6701 N 
5 4 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
2° BRYA ee) 6/11/69 Meadow Ridge 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR A1S\ , f 
sm) Ieonard J Ruck Inc. Baltimore, Maryland aN 


9 1969 | pe% 


YYOSP 


MARTLANL STALE DEPARTMENT UF NEALIA 


1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
08190 CERTIFICATE OF DEATH 08183 
wr < tb, DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
B28 (Type or print) PU BRISE iF WIRTH bya Yeor, ip hbo 
& > 


9. COUNTY OF DEATH 
BALT moORE Frat 


Reus 


(Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIED [7] 
a. 


U.S A WIDOWED 5g IVORCED [-] 
TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12h, KIND OF BUSINESS OR 
give street oddress| - during most of working life, even if retired.) by 

TE Hostim\ BLA +0 


ea 17 
13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
BALT MoRE| YS MO 12666 Dusavey. ST IB 


10. CITY OR TOWN OF DEATH 


CATMBNVSUILLE 


ui 
2 (30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 
é () Jodmissio IATE b. COUNTY 
Pen Ne BRET IOEE 


arban papers. 


uted within 2s. ..vurs after death. 
letely filled i7’b 


gvent within 72 
> 


ED 7 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bea PM BRISE ULIRTH eaten) Mary LicttTs 


Too, WAS DECEASED EVER IN US. ARMED FORCES?" —Ti6B SOGALSECURITY WO. 17. NFORNANT Addiess 

remeron) [Srernninte 1495 03-9G#7 Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only one cause per lige for (0), (6), ond (<) sn ONE AND 

PART |. DEATH WAS CAUSED BY: c PR Dine A c 

ah IMMEDIATE CAUSE (o) RDI Ad XS, 

“YO F DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if oy, which gove f i, LIDJED AL TERIOSCLEROSI/IS 
tise to immediote couse (0), (b), 
stoting the underlying couse; DUE TO, ORAS A CONSEQUENCE OF 


lost Ma ts? W IVE M OMA - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


hen please re 
cremation, ar remaval, and in any 


transit permit. 


igned by the attending physicia 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes No [A CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR fi Month Doy Yeor 
P.M. 


The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


ate has been si 


_ MEDICAL CERTIFICATION 


(If either, notify medicol_exominer) 19 
2\d. INJURY OCCURRED | 216. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.}) 2)f, LOCATION Street or R.F.D. No. City or Town County Stote 
ile Not while OFFICE. BUILDING, ETC. 


lot work —_ot work 


22a. | certify that ~) (this haspital) ended the deceased fram__4— ZC 19.  ta_@~ 2 19.6 F _, that (I) (oe) last 
saw the deceased alive an. 62, and that in (my) (est) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) {we} (did) (diserot) view the bady after death. 


2b, SIGNATURE Qa a 2c. DATE SIGNED 


4 tL) I) vcore pu” rector OO ose | 6/96 9 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 

S 
2 
a 
3 
= 
rad 
S 
‘S 
S 
ee 
£ 
a 
= 
= 
ac 
& 
2 
— 
2 
° 
2 


oe 22d. PHYSICIAN'S 22e. ADDRESS 

— wwii) Evels» 9. Felipe-P&REA | SPR iy G-CROVE-STATE HOSPITAL. 
refers —————_————— ————————— 

ye 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Su Bue ape) 6-13-69 Meadowridge Cemetery Wash Blvd Howard Maryland 


24, FUNERAL DIRECTOR ADDRESS 2S D, BY REGISTRAR 2b. TRAR'S SJGNATBRE 
e, a Wh Howard H, Hubbard 4107 Wilkens Ave, 21229 | WUN'] 3 1969) fermen 5 age 


1 ead 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cetffitate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF AEALIA 


-transit permit. Then please remave carban pape 


j 1 N81 91 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a - aan CERTIFICATE OF DEATH 08184 
z or 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
& BES (Type ar print) : Manth Day Year 
S 855 d d P ia 6 9 969 bs 
5) = 1s 3. SEX 4 RACE S. DATE OF BIRTH & ace oS jeors — [_IFUNDER | YEAR’ | IE UNDER 24 HRS. 
£ oa it itt Days [HOURS 
S 2% Male Cau. | 1-22-1903 aH nats all [> 
E NSB uy Peal (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Cvever married) 9, COUNTY OF gil 
=\E Balto, Co.| Md. US.Ae winowen EF) __ivorceo [] Baltimore hit 
Fe = 10. CITY OR TOWN OF DEATH 11. NAME i eat OR INSTITUTION (if nat in haspital T2a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
S50) sive street address) “1101 63rd Strepitina masta wertiesdlg evepiptied) | INPUSTRY Oy ore 
a oe USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-}.13@, STREET AND NUMBER 
2 Ae 
= admissian) STATE Md. 13b. COUNTY inore ys) not} 1101 63rd Street 212 37 
= 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 } rope, 0 
e | Phillip Wittmer Ida Marcelle 
va Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Pa 


Yes, oa, pyygknawn) | Cremewratwctene) | 212-10-6196 | Mrs Mildred Wittmer 110] 63rd Street 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), gfd (c 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 

f / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 9 g p 
ise to immediate cause (a), (b), Ba RAS EA 4) 2. 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aera Oe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


! 
At Bh CV 
19q. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ys (2 nod CAUSES OF DEATH? 


a, ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OE DEATH HOUR A.M. = Manth Day 
(if either, natify medical examiner) PM. 


INJURY OCCURRED | le. PLACE OF INJURY ircabvomesee FACTORY.) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 


, cremation, or removal, and in ony event, within 7 


igned by the attending 


directar, page 3 should be detached far use as the burial 


0 
should be fied with the State Dept. af Health priar ta buri 


= 
S 
= 
S 
is 
=] 
I 
= 


lat work —_at wark 


22a. | certify that (I) (this haspital} attended the deceased fra S/ 1940_, ta LALL. \9_67_, that (I) (we) last 
saw the deceased alive an ae) and that in (my) four) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) Wew the bady after death. 


2b. SIGNATURE A ; 
te hoe, ie ATTENDING wo SA Wer 4 
) hha. ¢ ae DEGREE PHYS. DIRECTOR PHYS. 


72d. PHYSICIAN’ Te, ADDRES j 
[| [Mitte pr, Maurice Relamar Lis Onn Burbs hl 
SN =e 
%o. BURIAL CREMATION, | 23b. DATE Tic. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOMAL actly) 6-23-1969 Gardens of Faith Fullerton Balto. Md. 


VR AIS. 


*) 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
30M REV, 


Lassahn Funeral Home 7101 Belair Road 21236 | pAUN 2 969] (oleanda, Ciehes 


ooh 


| 


the funeral 
1 and 2 
after death, 


hy 
ages 


LF 


~— 


sician and completely fjHéd in’ 
lease remove carbon 


i 
P and in any even| 


os 


iq 7 


it, with 
ee 


GS 


~ 


“executed within 24 hours after death. 


Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘tending phy: 


08192 CERTIFICATE OF DEATH 08185 
1. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
8. COUNTY Drs Balto a. STATE b. COUNTY 
° MARYLANO ‘Land 
b. CITY OR TOWN (if outside soryeralse limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
oy. Bele Air nv. Bel= Air 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e Let evee 
Box 26ABottom Rd. Box 28 Bottom Rd. _ ves) nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO OF 
(Type or print) Annette Woods beatH §=6 June 6 19 6' 
5. SEX 6. COLOR OR RACE 7, MARRIEO [] NEVER MARRIED fx] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNOER 24 HRS. 
last birthday) {Months | Days | Hours | Min. 
| Female White wipoweD [7] pivorced["]| April 29, 1891 78 _yts. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Sales La: Dept. Store Balto. Md. U. S. A. 
13. FATHER’S NAME 7 14, MOTHER’S MAIOEN NAME 
Edward L. Woods & Anne Cullen 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Lo! 


, cremation, or remova 


transit permit. 


~~ 


¢ 


nk 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
should be filed with the State Dept. of Health prior to bu 


green, Md. 
no | 212-03-2715A | Mrs. Helen Habighurst Box 28 Bottom Ra, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND OEATH 
PART 1. DEATH WAS CAUSEO BY: b \; 
IMMEGIATE CAUSE @ YAEL ASTAseS ho Drawn. + livey wees 


1530 OUE To on 
Cenditions, If any, which ) , Bucbne BASES arco. & Cec { Be) Cay 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. Pee hnner 
= ee 

5 = ves [] No fq’ 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part $I of item 18.) 

& ] OR CONTRIBUTING [1] CAUSE OF O1 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 eur sain ‘ailia, Sane factory, street, office bldg., etc.) 

S p.m. 19 at work at work 


re , that (I) (wed last 


21. | certify that (1) (tht ital) attended, the deceased from 
saw the deceased alive on. 19. and that death occurred a’ rom the causes and on the date stated above. 
22b. OATE SIGNEO 


222, SIBNATURE 
Gere K FulQen M.D. aa: Bintcror PAS. oldu. 3, 1964 
S 


226. PHYSICIAN'S 22d, ADDI 
| MMe C8) Phyllis Ke Pull MeD B 384 Rt. 1 K3 ii] Ma21087— 


23a. BURIAL, CREMATION, 2ab. OATE THEREOF | 2ac, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Stale) 
y) 
June 9, 1969 | New Cathedral Cem. 
. 24. FUNERAL OIRECTOR Balto. Ma. 21229 ADDRESS 
Q G. Truman Schwab 5151 Balto. National Pike 


Balto. Md. 
25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


ee 1 2 1949 4 a 


4 


4990 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatd b 


avexected within 24 hours after death. 


al 
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‘ath. 


ban papers. P q 
hin 72 hours 


fompletely filled in by 


ease remove car 
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| or attending physician. 


f Health priar to buri 


e 3 should be detached far use as the bur 


> should be filed with the State Dept. a! 


Page 4 may be retained by the hasp 
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me A MARTLAND STATE DEPARTMENT UF CALI 
bMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1249° CERTIFICATE OF DEATH 08186 
1. DECEASED-NAME ada Middle Lost 20. DATE OF DEATH 2. HOUR, 
(Type or print) Leah Catherine Wright sont 8 "1969" _ 969 Year 8:15 M 


3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In years Mo UNDER 24 HRS. 
Tansie White 8-16-1893 res el eee [oe 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRitd [] NeveR MARRIED] __[9. COUNTY OF DEATH 
cayntry) Ma 
ryland U.S.A. WIDOWED (SE _DIVORCED [-] Baltimore Ma. 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ji jive street address duri t of working life, if retired. INDUSTRY 
/ Towson gi St. Joseph uring most tal a a if retired.) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
P\fadmission) STATE re COUNTY Baltimore yes oC) 4707 Ss ayer Ave. 
/ | 14. FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle lost 
Norfolk 
et WS oe US See ee 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aia irs. Reed Duckwald, 32 Aintree Road ,21204 
18 CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), ond (¢).) peste val mais 
PaO se») Respiratory Depression 
/ ie DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove (bh Terminal Carcinomatosis 


tisa ta immediate cause (0), 
sfoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
lst {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

(TVoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED j 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City of Town County State 
While [> Nat while tg CU a BS 

jot wark —_at ae 


22a. | certify that (If (this sowie) attended the deceased from ne 1909 _, todune. & , 19.69 _, that B) (we) last 


sow the deceased olive on. 1969, ond thot in (3X) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stated obove, Q% (we) (did) (dMMGKi) vigw the body ofter deoth. 


t/ ATTENDING ep Pe 22. DATE SIGNED 
Af Ly GO _ decree pays. al Weneccromm levers: 6-869 


MEDICAL CERTIFICATION 


72d. PHYSICIANS Te. ADDRES 
NAME (Type) eee) eee Lobo, M.D. 7620 York Rd. 21204 
2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stare) 
REMOVAL (Speci ; 
cist i AC 1/9 Loudon Park Cemeter: Baltimore, Maryland 
74, FUNERAL DIRECTOR ADDRESS ; 


a AUN TO 9 me of eT ae 


Witzke, 4101 Edmondson Ave., 21229 


MARTLAND STATE DEFARIMENT UF HEALIA 
an if 08194 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH 08187 


= 15 Te cen First Middle Lost 2o. DATE OF DEATH pe 
> ype or print) lonth 0 ep 
8g Berbera ALLA (115.1 WG- od Ye h* en 
ry 2 3. SEX 4. RACE S. DATE OF BIRT! 6. AGE {In yeors FUNDER | YEAR | IF UNDER 24 HRS 
= 285 7 PAE Mo__| meat, fame] pry 
= YRS. 
o oe 
Se ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY; B MARRIED ['Q NEVER MARRIED. 9. COUNTY OF DEATH 
= chs eeuny) LESS WIDOWED [-} _ivorceD ALTO 
en el sas! LEZ a i k Md. 
~ 2 ae cr 10. CITY OR TOWN OF DEATH 11. NAME pa eay INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ok epee give street oddres; during mostof working life sven if retired. INDUSTRY 
= =§305| Randallstown (At ety. GEM IdoS P. WAKE CHP RS — 
GA To 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 184, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
S i Bs © A lodmission) STATE AAD 13b, COUNTY BLA Vas Yes] no] 
af seat } : 4 Cc 94-4) 110 Mayfield A) 212 
3 23 LZ oS e venue O7 
2 fa 
Sash EE 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
£2, 2 A 
c 
2a CLUE CRIOVER | PPYFH, : Lite (hatte: 
ey § 160. WAS DECEASED EVER IN Us: ARMED sue 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
s os Yes, sea res i eee ne Nes of service) 213~50-1042 fps APL Robert Yingling 3110 Mayfield 
ao a PPR: 
oe E 18. Oe ne caliper couse per line for (0), (b), ond {c), cect Fe ssaieal Hh ai 
Bes bid IMMEDIATE CAUSE (o) bats 4 <Scons Sas 
SiS Y“Y/ f 
o8& 74 DUE TO, OR AS A CONSEQUENCE OF 
ot Conditions, cette which gove feq (Lear {4 1, 
= 9 tise to immediote couse (0), (b), De jeas: 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
~~ : lost. (0 
2 weal 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


dag s SF -Choleentecetorny — Of-o plu) (AS 


= 
= 190. DATE OF 0 at 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
t = ble 4 CALLS Cowes Ys nop CAUSES OF DEATH? 
OTe 
S [21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | Cor contrisuninc (>) CAUSE OF Death HOUR AM. Month Doy Year 
6 [lit either, notify medicol exominer) P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AY ROME FARM, SEE FACTORY.)/21F. LOCATION Street or REED. No. City oF Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 
lot work ot work fa OQ 
Wodeg Me deceased fram._—#/_{_  W9lat, ta@s er , 192, that (1) (we) last 
gn ? 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


bs im 
causes stated abavgfl)) we) id) did nat) vigw the bady after death. 


Wb SIGNAWIRE 4 an es We, DATEAIGNED 
louiird. SE rca PHYS drier O as O] G/26/6 
Wa, PHYSICIANS 2e. ADDRES 
NAME (Type) 


Zio. BURAL CREMATION, [236 ATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Slote) 
REMOVAL (Speci x 
purval June 28,1969 |Woodlawn Cemete Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb._ REG| 'S SIGNATURE 
ve Als i ee 0 1989” ibes utp 
om X62 Loring Byers Chapel 8728 Liberty Road 211 ome JUN 3 3 


e 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health priar ta burial, 


directar, pag 
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FOR STATE 


HEALTH DEPT. 


@., deloy is 


ges, 2, ond 3 to 


This certificote should be executed within 24 hours after death 
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fice along 


1, DECEASED-NAME_* 
(Type or Print) Qa 


MARTLAND STATE UCPARIMENT UF MEALIN q 
081 95 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08188 
Ze DATE KIOWNSE oh Day Yeo.” [HOUR 
OH Malt CMA Z 7 Gh se 


ati A 
7 RA “TG)OATE OF BIRTH. (6 AGE Gn yews [| NONOIR Teak [We UNOmR TAS Vocal 
{/ nay i ‘ast ig ) MQATHS. ‘DAYS HOURS toa 
OZ S| YRS. u . 
7o. BIRTHPLACE ASt@le or foreign Th AMTIZE HAT 5G FARRIED (__]NEVER MARRIED 9. COUNTY = DEATH ~~ 
country) i v C} Q Ld. El o~ << el 
iB wiboweo Seq" __ Divorced [j d. 
10. CITY OF TOWN, OF Ped N. a HOSPITAL OR INSTI ay y ough T2o, USUAL OCCUPATION4Kind of work dong Te i D 
a ‘ Liab give street tds during most of w ae oven e ped) 5 
130, USUAL RESIDENC! Gecoosed lived, if institdno oe TOyiiy? 58s SDE CTV UNIS?” "T13e, STREET AND NUMBGE 
ee STATE 13, COUNTY (91 ves ( nolgy WOGie Carag (eC Aa ine 


1S. MOTHER'S Map as f AST — Middle>y poe IAL! ae 
= Q 


160.0 ate EVER IN U.S. ARMED FDRCES? V6b. SOCIA (se ‘URITY NO. 17_MFORMANT, < 0 ip Br 2 anal . 
(esngtotere) | Hoesembpers | 220-390-4228 [/Mecet cen. Loe 


sa 


Heolth. prior to buriol, cremotion, or removo!, ond in ony event within 72 hours after deoth. 
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VR AISME {5} 
TOM REV, 1/68. 


‘APPROXIMATE INTERVAL 
i BETWEEN ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: AS. s> 


,. IMMEDIATE CAUSE ( 


ib / é DUE TO, OR : A an \ ; iso y 
Conditions, if ony, Gich gove b) ¢ "4 
tise to immediote couse (0), C 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a Gn btn (co) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


T90. DATE OF OPERATION 9. CONDITION FOR WHI-OPERRTTON 20. AUTOPSY? 
ss WAS PERFORMED? we NPT 


Tio. EXTERNAL CAUSE WAS b-TIME OF ghee Tic. HOW INJURY OCCURRED (Enter noture of jgjury in Port | or Port 2, Item 1B) 
PRIMARY [] OR CONTRIBUTING] HOURAM, SS 
CAUSE OF DEATH PM 


MEDICAL CERTIFICATION 


Tid. INJURY OCCURRED | 2le PLACE OF INJURY (At home, er 2IE LOCATION Steet or RFD. No," __—Ghrortown County Stote 

WHILE g" VW factory, office building ete} e 

aq wore 2} “AT WORK Leo} 

220, | certify that | took chorge of the ferfains dascribed abave, heldan Autapsy[_], _Inspectian RR Inquiry }<J and in my apinian 
death resulted from( jaturaVcousés KR] Ag inet Suicide [], Homicide [], Undetermined monner 
HIEE-MEDICAL EXAMINER [] 
A. 6 
SEWATURE De PEL. ) 7 2 mp. ASSISTANT MeoicaL examiner 2b. DATES ie % 
' - DEPUTY MEDICAL EXAMINER x)” = 
EXAMINER'S 4 ne 
NAME (Type) ERA MKC ee © A S/ K VR : ADDRESS(Sireet, city, town, or county) 
| 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_—_(Stote) 

REMI Sopaiy) 6-30-1969 it Tecan of Faith Fullerton Balto, Md 


A FUNERAL DIRECTOR Be REED BY REGITRAR—T2%, “aS STRARSSGNAIURE 
Lassahn Funeral Home 701 Belaiy "Road 21236 «=| AUL 2 1969 og" 


MARYLAND STATE DEPARTMENT OF HEALTH 


For stare | 08196 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 08189 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost 20. DATE KNOWN[ J lonth = Doy Yeor | 20,HOUR 


E, Md. eo 


‘hous after deoth. If ony deloy is 
in Item 18. Give Poges 1, 2, and 3 to 


a) 


tint 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 


(Type or Print) 


es OF EST! 7 
SAmMVEL ZAHWER veATK MATEO CJ Vee 21 AS Pm 
$. DATE a 6. ug fon 2, DAYR PRONOUNCED DEAD 2d, HQUR 

¢ Month, De 4 
1f26/es-| Pw) | | | Wine 6 hg |P Br 


7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED} | 9. COUNTY OF DEATH 
country) 7 SA WIDOWED [g}-* DIVORCED [7] b TO Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) during most of working ite even if retired.) | INDUSTRY 
ESSE. OG MARYLAND Be 


130. USUAL RESIDENCE (Where deceosed lived, if institulion: Residence before} 13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? } 43e, STREET AND NUMBER 
odmission) STATE ry, 13b. COUNTY 2 ESS EX Yes ([] No 409 mM AR FLAT) 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Pr 


160. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (if yes give war or dates of service) 212-07 -735b ra) EWRE were Abo bbs 
ee eee a 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) a ern el 
V- Dsease 


BETWEEN ONSET Tt 
PART |. DEATH WAS CAUSED BY: 2 SC. ONSET ANO OEATH 
IMMEDIATE CAUSE (a) 


feerad DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave tb) 


rise to immediole couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. 


x Poge 
oftment of 
| 


¥, 


4 


fhesigte 
SoS 


ia 


g 
: 


f Medical Exominer's Office olong with 
an 
U 


dos 3 buriol-tronsit permit. File poge: 
vol, and in any event within 72 hours offé 


, writing the ward “pending” in penci 


{9 ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
z eam N 

z = 190. DATE OF OPERATION 19b. CONDMION FOR WHICH OPERATIO) 20. AUTOPSY? 
S22 WAS PERFORMED? ts No 
@sl|e A\f Pr O 

= | © 20. EXTERNAL CAUSE was 21. TIME OF INJURY Nonth, Doy, Yeor Loe HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

a = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, . 4 

§ |S [GAUSE OF DEATH P.M. =a) 

a = [2id. INJURY OCCURRED ‘2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R-F.D. No. City or Town County Stote 

iS waite NOT WHILE foctory, office building, etc.) 

= arworx [1] at wor 


p 


220. Vcertify that | tack charge af the remains described above, heldan Autapsy(_], —_Inspectian [A Inquiry [ond in my opinion 


= death resulted from: Natural causes [\Y — Accident (_], Suicide [7], Homicide (], Undetermined manner 7] 
2 AAT CHIEF MEDICAL EXAMINER (CJ 

ie SORATURE i mo. ASSISTANT MEDICAL EXAMINER [[}__-- 220. ey 
{5 


EXAMINER'S B DEPUTY MEDICAL EXAMINER. f 
t 


NAME (Type) pus fp Dd— b§00 Me yprwpyyhyefinn~s LAK vp Y 


Bo. BURIAL, ty Bb. ay 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMOYAL (Specify) 
BURIAL Sey | OAK Lawn BALro. Mo. . 
ARS SGNAT (ft 


hs 24. FUNERAL DIRECTOR ADDRESS 250. ECD BY REGISTRAR Bb. 
aR JG. COWwel Sows Foo MA fomnJUN 2 § 1969 fre 


the funeral director. Page 4 should be forworded to the Chie' 


5 moy be retained for your files. 


necessary, pleose execute the certificate 
TO FUNERAL DIRECTOR: Poge 3 should 


Heolth 


MARTLAND STATE DEPARTMENT UF HEALIA 
] x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 08197 CERTIFICATE OF DEATH 08190 
2 ae T. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2. HOUR 
3 “ {ype.st prin GRACE VIOLET ZI MMERMAN ian enths aia) 6s" i 
3 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERI YEAR [ 1F ONDER 24 HRS. 
& i July 9, 1915 Relies Joy) OnE] HOURS | Min 
6 female caucasian u 5 . VER fepaliee |] 
A . 
2 2 22 3 70. age (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bi] NEVER MARRIED] | COUNTY OF DEATH 
Re ae Baltimore, MB. USA WIDOWED [-] DIVORCED [F] Baltimore al 
ee Gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ce ee + give sfreet address) during most af warking life, even if retired.) INDUSTRY, . 
Sue EL Baltimore 37004 aberger Ave cateteria worker endix Corp. 
2 85 ee 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UU 13e, STREET AND NUMBER 
S Be U5 [mo SE a rylan{t® OWNpal timore Baltimore | vst] vo 2700 Wildberger Ave. - 3h 
e e = / [TA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle last 
= / : : 
ise John Meee Ma urer Anna Watkins 
3 es 
= $s Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SENG, 17. INFORMANT Address 
f ho Yepgo-orunirawn) | tmonwasnsinn) | 219-22—3836 | win.C,Zimmerman, 2700 Wildberger Ave. 
s 
vo a ee ae PE v 
2 Toe é 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (),) ‘sirai'taartgtigie! 
= 3.8 PART |. DEATH WAS CAUSED BY: | w th I 
8 §=5 p> IMMEDIATE CAUSE (a) MAW Wasa 4 W § App y 
. oss (or eh: DUE 0, OR AS A CONSEQUENCE OF 
® 2s 
eco Conditions, if any, which gave (b) 
S&S Tee rise ta immediate cause (a), 
Ps a Be eet rnc 
Do SEBSE =e i) 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
Ny FO uss a 
‘ Seis ths z 
“4 Se see 4 5 19, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge | 
£22 * 4 = SO] No CAUSES OF DEATH? 
oo 2S & [lc, ACCIDENT WAS UNDERLYING] 1b. TINE OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part I or Port 2, Item 18, 
Zs Ss2 J [Corconmeieutinc [cause orvears =| HOUR AM. = Manth Doy Yi Mg : 
“as 2 ‘CONTRIBUTING \USE OF DEs . an’ OY ear 
Me SEs & [lif either, natify medicol exominer} PM. 19 
23s $2.— = AT HOME, FARM, STREET, FACTORY, il 
oie coe Ud eal OCCURRED] ie. PLAGE OF INJURY (NORE ah }| 21f LOCATION” “Street or RFD. Na Gity or Town County State 
= aS Jot work —_ot work : : f ee 
Z>S08 22a, | certify that (I) (this hospital) ottended,the deceased fram__}> I) w Wat, tod , 19 44, thot (I) dwe) last 
Sees ; F 7 
eae g saw the\deceased olive on 19 , and thot ih (my) (eur+opinion death occurred on the date ond hour ond fram the 
@ Heese causes stated abovg, (I) (we) (did) (did not) view the bady after death. 
eseets 
Lau... ‘22b. SIGNATUR } 22. DATE SIGNED 
e = : ATTENDING MED. STAFF 
Sz ECs / (caine? r / CNW be DEGREE PHYS bieecron pis CO] 2bduwy O47. 
a oS a 
Zea3s= 22d. PHYSICIAN'S: } Me. ADDRESS ne 
ceg-3 NAME (Type) Dr. Howard Goodman 860 Ha rford Road, Balto, Md. 
uaa plne) ———— 
SeSE=z () foo eur cremation, | zo. dae 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Sey ee AL Specify) /28/69 Ceme te Balti Ma 
eter aS DARNPHE Hort 2 Parkwood Cemetery altimore, Md. 
6 


\C) [a FUNERAL DiRECTOR ADDRESS To. REV RIE van: q a. Teg, 
ues Leonard J. Ruck, Inc.-Baltimore, Md. - 1h SONS WOU fOrerey, ; 


